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By changing the food and advising a daily diet prepared according to 


The Mellin’s Food Method of 
Milk Modification 


the condition is very often corrected immediately, for the reason that Mellin’s Food helps materially _ 
in the digestion of cow’s milk. In cases where the condition has persisted for some time, simple 
changes in the proportion of Mellin’s Food, milk and water will soon bring about normal stools. 
Practical suggestions relative to the readjustment of the diet are set forth clearly in the chap- 
ter on “Stools” in our book, “Formulas for Infant Feeding.” We also have a pamphlet devoted 


particularly to the subject, and all of this literature will be sent to any physician upon request. 


Mellin’s Food Company, Boston, Mass. 


In a very large percentage of cases of constipation in early life, this 
Infant’s Diet || annoying condition is due largely to some fault in the diet, and usually the 
difficulty can be easily traced to an incomplete digestion of protein or of fat. 
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Original Communications. 


THE ROENTGEN RAYS IN THE TREAT- 
MENT OF MENSTRUAL DISORDERS.* 


y JAMES W. HUNTER, Jr., M. A., M. D., Norfolk, Virginia 


In the eatiy days of our work as roentgenol- 
ogists we were limited in our scope of therapy 
to the skin and to certain structures immedi- 
ately underlying it. We realized that, in order 
to achieve any results, a certain amount of 
erythema must be produced and, further, that 
there was so much absorption of the rays by 
the skin that a destructive dermatitis would 
arise before a suflicient dosage could be given 
to the deeper structures. With this in view, 
1Williams in 1905 proposed a sort of teleroent- 
genotherapy, thinking thereby to obviate the 
tremendous difference in the absorptive index. 
But the increased distance necessarily prolongs 
the treatment to such a degree as to render it 
rather impracticable. A little earlier *Pfahler 


had proposed the use of the leather filter: but 
the fact remained that, although larger doses 


of the rays could be applied without the pro- 
duction of an erythma, the increased amount 


of tissue to be penetrated, produced a corre- 
sponding amount of absorbtion. 
It may be said, however, that °Pfahler was 


the first in this country to suggest the use of 


the filter. He devised a holder and experi- 
mented extensively with various substances. 
He found that silver emitted the soft rays 


while leather absorbed them. This, naturally, 
suggested itself, as it was the nearest medium 
to be obtained resembling the human skin; and, 
be it said, that even to this day leather is exten- 
sively used. A little later aluminum was sug 
gested as a filter and still later the use of the 
cross fire method. This offered a means of sti 








*Read at the Fiftieth Annual Meeting -. -_ Medical Society 
of Virginia in Richmond, October 28-31, 19 


1. Trans. Amer. Roentgen Ray Society, 1905. 
2. Philadelphia Medical Journal, Feb. 14, 1903. 


3. Archives of Physiological Therapy, Nov., 1905. 
American Quarterly of Roentgenology 1906-7. 57. 172. 


roentgen therapy and was immediately adopt- 
ed in the treatment of the internal lesions. 

If we add that it had already been observed 
that the Roentgen rays have a selective action 
upon glandular tissue, smooth muscle tissue 
and the ‘organs of reproduction, it can be 
readily seen why the gynecologist turned his 
attention to the new therapy. The roentgen- 
ologist at once became the rival of the surgeon. 


They discussed the proper methods of treat- 
ing fibroids, carcinoma of the vulva, uterus, 


ete. It is only lately that both have recognized 
their dependence upon each other. The gyn- 
ecologist has found that he is not an expert 
roentgen therapeutist, while the roentgenolog- 
ist must truly and without shame, 
that he knows little of gvnecology save from 
what he learned in college and in his hospital 
internship. It has become a matter entirely 
of team work. We are mutually dependent 
and it is upon such mutual support that the 
best results can be and are attained. 

In the treatment of menstrual disorders it 
becomes our duty first to ask ourselves to what 
class of is the roentgen treatment ap- 
plicable. This must be found by a collabora- 
tion and a review of Much good 
can often be done young adults, but it is not 
easy to cure them. Thus we have the recent 
case of Mrs. C. referred by Dr. N. G. Wilson. 

Mrs. C., aged 24, married at 14, 2 children. 
Partial oéphorectomy one year ago. Has had 
considerable menstrual difficulties with profuse 
bleeding and, in spite of a thorough curettage 
at the hands of one of our best surgeons, is 
but little improved. She was treated abdomin- 
ally on March 18th, 1919, and two weeks later 
the rays were applied over her back; but she 
has failed to return for further treatment, al- 
though she has had no skin or other complica- 
tions. Dr. Wilson tells me that she is now 
somewhat, better, though she still suffers at the 
menstrual periods, which are prolonged over 
several days, with an excessive flow. 


Alberts-Schonberg, Muchener Med. Wschchr., , 1903, 1859. 
Beno and Osgood, Archives of the Roentgen- Ray, 1904-5, 213. 
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It is quite probable that no permanent re- 
lief could have been obtained in Mrs. C.’s case; 
but, even then, does it not seem better to give 
the Roengen-rays or radium a thorough trial, 
than to revert to the other alternative of un- 
sexing a woman scarcely out of her teens / 

Again, a cause of dysmenorrhea, other than 
due to a diseased endometrium, must oft- 
en be sought. Manifestly, the Roentgen-rays 
cannot be expected to help a trouble caused by 
a displaced or flexed uterus. In the case of 
Miss B., aged 38, referred by Dr. Charles R. 
Grandy on January 12th, 1916, with a history 
of excessive flow and no relief from a curet- 
tage, no relief was had from a treatment by 
the Roentgen-rays, although it may be said 
that the patient became so ill that she could 
not return for further treatment. Miss B. call- 
ed again in June, 1919, and, while she informed 
me that she was now well and that no relief 
had been obtained from my treatment, she was 
good enough to say that a pedunculated fibroid 
had been removed subsequent to her visit and 
that this had been entirely overlooked by the 
first surgeon. 

There is also a class of neurasthenics, which 
seem to baflle the skill both of the gynecologist 
and the roentgenologist. It is a class of wom- 
en in the early thirties. They seem to suffer 
with some endometrial involvement and are 
relieved but slightly either by the surgeon or 
roentgenologist. They are anemic, they em- 
phasize the amount of blood lost and, in spite 
of warning, they continue marital relations. 
Of these I have treated one. 

Mrs. W. referred by Dr. F. S. Hope. Thir- 
ty-two, one child. Complains of excessive and 
continuous menstruation, has had recent curet- 
tage, but no relief, quite anemic and neurotic. 
First seen November 13, 1916, and treated 
through the abdomen; two weeks later through 
the back. Again treated January 12th, Janu- 
ary 3lst, February 12th, February 26th, Au- 
gust 27th and September 8rd, 1917. Some ces- 
sation of the excessive bleeding and an interval 
of relief as long as three months. The exces- 
sive lose of blood was, however, checked, the 
patient gained in weight, and was much bene- 
fited, though a permanent menopause was not 
produced. 

To these conditions of early age, displace- 
ment and flexion of the uterus, submucous and 
pedunculated fibroids and essential neuras- 


thenics, it is well to add that menstrual con- 
ditions arising from specific cervicitis or en- 
dometritis or carcinoma must not be treated 
by the roentgen-rays alone. In the case of early 
age, We must admit that a radical removal of 
the uterus or ovaries is a thing almost criminal 
and only to be suggested or contemplated as 
a last resort and that the skillful use of the 
Roentgen-rays may tide the patient over and 
allow her to recuperate. The various flexures 
and displacements must be first overcome by 
physiological operative procedures. Specific 
disease of the uterus or cervix is to be treated 
as that involving other parts of the body; and 
carcinoma, only by the most thorough and 
radical operative procedures, supplemented by 
the liberal use of the Roentgen-rays or radium. 

This then brings us to the crux of our dis- 
cussion. In their own sphere the Roentgen- 
rays are almost all powerful. The cases most 
applicable are those whose trouble is confined 
almost entirely to the endometrium and mus- 
cle tissues and who have passed beyond 35 
years. 

Case 4. Referred by Dr. Lomax Gwathmey. 
Mrs. L., aged 37, 4 children. Complains of ex- 
cessive flow, especially at menstrual periods, 
curetted but with no relief. Seen April 29th, 
1915, and treated over the abdomen and 
through the perineum. Considerable difficulty 
at next menstrual period and then no menstru- 
ation for twelve months. Since then menstrua- 
tions have been regular and the patient con- 
tinues well. 

Case 5. Referred by Dr. Kirkland Ruffin, 
Mrs. B., 34, widow, 2 children, saleswoman in 
bakery. Flowing twelve years; no relief in 
spite of curettage and other treatment. Con- 
siderable headache, etc. First seen January 
24, 1916, and treated over abdomen. Two weeks 
later treated through the back. Considerable 
flow and quite ill at the next menstrual period. 
Complete suppression of menstruation for 
twelve months. In January, 1917, return of 
former symptoms much aggravated. Again 
treated through abdomen, February, 1917. As 
before hypermenstruation and illness at next 
period. Since that time menstruations have 
ceased and patient remains well, though she 
still suffers from headaches. 

Case 6. Referred by Drs. Lomax Gwath- 
mey and Charles Parrish. Mrs. X, aged 45, 
one child, Cesarean. Suffers intense pain at 
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menstrual periods, especially in back. In spite 
of her age, however, there had been no signs 
of a beginning menopause. Seen by me on 
March 5, 1917, and treated through the ab- 
domen. Three weeks later treated through the 
back. Menopause ensued with all of the usual 
symptoms of flushes, suppression of flow, etc. 
Six months later Mrs. X called at my office to 
say that she was completely relieved. 

I have reported these cases at some length, 
as they are quite typical of what may be ex- 
pected under the new treatment and because 
I have been able to follow them. In cases like 
those of Mrs. B and Mrs. R, aged about 38, 
suffering from excessive flowing at the men- 
strual periods, in spite of curettage, both were 
promptly relieved of their symptoms, but, as 
I have been unable to follow them, I shall 
make no comment, though I gathered from 
each of them about six months after their vis- 
its to my office, that they remained well. 

Some constitutional symptoms, other than 
those connected with the difficulties of men- 
struation, may be expected as the result of the 
new treatment. We may look for an autoin- 
toxication with malaise and even vomiting. 
‘Lange and 2Jones considered this as the direct 
result of an effect upon the deeper tissues. 
Lange thought it a possible acidosis and sug- 
gested the administration of soda and alkaline 
drinks (e. g. Vichy) as a remedy. *Pfahler, 
on the other hand, has steadily maintained 
that this is the result of an ozonization of the 
air by the electrical currents and has sought to 
see that the patient breathes nothing but fresh 
air. In my own work I have tried to combine 
the teachings of both. I have tried to have 
the roentgen room well ventilated through 
open windows and fans and at the same time 
have administered soda and Vichy. But the 
results from the drug treatment have been so 
disappointing that I have ceased to employ 
the soda and Vichy and have merely insisted 
that the patient remain in bed for a day or 
two in a room fully ventilated on a diet re- 
stricted to food plain and moderate in quanti- 
ty. 

Some effect may also be expected on the 
skin as the result of the roentgen irradiation. 
In spite of the precautionary filter, which we 





1. Journal of the American Med. Assn. 1913, Ixl, 556. 
2. American Journal of Roentgenology, 1918, v. p. 32. 
8. American Journal of Roentgenology, 1918, v. p. 5. 
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shall presently mention, some tanning may be 
expected. Following the advice of Dodd, I 
have used his lotion. This consists of Ac. car- 
bol, m xxx; oxide of zine, 3ss; glycerin, £5j; 
and Aq. calcis to f3viij, and is applied to the 
irradiated area three times a day for two 
weeks. At the same time the patient is warned 
that she must not get too near a fire, that no 
stupes, water bottles or other hot applications 
shall be used and the hot vaginal douche is 
strictly forbidden. For, if these are used. or 
persisted in, we may expect a result destruc- 
tive in the extreme. Roentgen irradiation, 
like the surgeon’s knife, will be followed by 
scarring and, if the patient refuses to heed the 
summons, results may ensue, of which we are 
innocent, but of which the patient’s friends 
shall promptly know. 

Although a technique individual in almost 
every case has been built up by the various 
roentgen therapeutists, that proposed origin- 
ally by (gauss and Kronig, or some modifica- 
tion thereof, is the one usually employed. Up- 
on the assumption that six areas, each receiv- 
ing an erythema dose of the Roentgen-rays, 
must be used in order to give a single erythema 
dose at three inches below the skin, it would 
seem to follow that ‘the areas treated should 
be in the form of hexagons. But we have also 
found that the use of the aluminum filter 
will absorb the lower or burning rays of the 
roentgen spectrum and that the filtered rays 
will have a markedly less effect upon the skin, 
at the same time giving us the desired thera- 
peutic result beneath the skin. It has been 
found by experience that with sufficient filtra- 
tion three times the usual erythema dose may 
be safely administered. To be conservative, 
however, we try to give two erythema doses. 
Thus the abdomen, being divided into squares, 
each receiving a double erythema dose, allows 
each subcutaneous point to receive an amount 
of irradiation at three inches equivalent to 
one and a third erythema doses, an amount well 
calculated to produce a result. 

The whole problem, therefore, resolves it- 
self into a question of division into squares, 
filtration, dosage and time. In my own work 
I have tried to divide the space between the 
symphysis and umbilicus into three portions. 





1, Gauss and Kronig: Munchener Medizinische Wochenschrift, 
67, p. 1529 
Holding: American Journal of Roentgenology, vol. 1, p. 59. 
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This gives me the side of the square that I 
shall employ. Three of these areas are, there- 
fore, assigned to either side of the line joining 
the symphysis to the umbilicus, care being tak- 
en that they do not overlap and that there be 
a small space between them. On either side 
of the two upper squares, two other squares 
are also irradiated, so that in all the uterus 
receives during its entire length six portals of 
entry and each ovary four. Two weeks later 
the back below the waist is divided into four 
parts (the lines of division running at right 
angles), each part receiving, as before, a dou- 
ble erythema dose. Thus within two weeks 
the uterus has received the result of ten irradi- 
ation and each ovary six. Some operators 
also direct the rays upward through the peri- 
neum, but in my own opinion and experience 
the usual technique is quite sufficient. 

The question of filtration may now be dis- 
cussed. It has been found from experience 
that a minimum of three millimeters of alum- 
inum is desirable, although most of the earlier 
workers employed less. In addition it is well 
to employ a thin piece of leather (chamois is 
excellent) directly over the irradiated area. 
We shall at the same time protect the other 
skin by the use of sheet rubber, which has 
been impregnated with lead, or by sheet lead 
itself. Of late there is a tendency to employ 
more filtration, so in my own cases I propose 
to employ a filtration of four millimeters of 
aluminum in addition to the chamois, which is 
laid directly on the irradiated area. 

To obtain a ray satisfactory for the treat- 
ment of our cases, only the modern transform- 
er and Coolidge tube may be considered. We 
shall use a tube backing up a spark of as near- 
ly nine inches as possible, which, conservative- 
ly estimated in the great majority of machines, 
will actually run from eight and one-half to 
eight and three quarter inches. A spark great- 
er than this is likely to injure the tube. Such 
a ray, filtered as described, can be safely ap- 
plied in doses of a double erythema. Former- 
ly we applied it for five minutes over each 
square, but lately we have found it better to 
lengthen somewhat the time of exposure, so 
that we now use it from five to seven minutes. 
We must also recollect that, to be efficient, we 
must apply the rays as near the skin as possi- 
ble, so that a distance from target to skin of 


(April, 


from seven to eight inches is that usually pre- 
ferred. 

The technique just described is that known 
as the intensive method. It has the advantage 
that it is constant in amount, easily administer- 
ed and brings about the desired result in the 
quickest time. It may, of course, not all be 
given at the same time, only a few areas be- 
ing treated on the same day. But, as the great 
majority of patients are made more or less ill 
by the procedure, it is best not to prolong the 
treatment over too great an interval. When 
convenient, it is probably best to extend the 
abdominal treatment over two days. Yet the 
great majority of my patients have received 
the whole abdominal treatment at one sitting. 
Two weeks later, as we have explained above. 
I irradiate the back. Then I wait two more 
weeks and, if necessary, I again irradiate the 
abdomen; and again the back, as before. It 
has been found that intervals of three weeks 
between treatments are generally safe, if no 
erythema has developed, but as an additional 
mark of safety, I feel that the suggested pro- 
cedure is the best. This, combined with the 
use of Dodd’s lotion and the prohibition of 
hot water or other irritants, furnishes all that 
we now consider best. Of course, accidents 
will happen and idiosyncrasies develop, but 
for this the roentgenologist and gynecologist 
vannot be held responsible. 

It will be readily seen that the treatment 
suggested above for menstrual disorders is 
essentially that employed in the treatment of 
uterine fibro-myomata, save that it is not con- 
tinued over so long a period and that fewer 
squares are irradiated. Theoretically, it is 
open to the same objection, namely, that in 
causing a degeneration of the endometrium or 
smooth muscle fibres we are laying the founda- 
tion for future carcinomata. But I have yet 
to hear of an authentic carcinoma so produced; 
and we must conclude that, however sincere the 
objection has been made, it is one more acad- 
emic than real. In my own cases, save for 
that of Mrs. W., I have never had occasion 
to administer more than two series of treat- 
ments. The patient can be accurately watch- 


ed; the treatment may be supplemented or dis- 
continued at any time. Even if we do not suc- 


ceed, radical surgical methods can still be used. 
But in the hands of those who have used the 
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roentgen treatment, the results have been so 
happy that we feel that the experimental stage 
has long since passed and we cheerfully recom- 
mend it. 

As we have hinted, few roentgenologists 
know aught of gynecology. And, as we have 
also hinted, not all cases of dysmenorrhcea or 
menorrhagia can be cured or relieved by the 
Roentgen-rays. Our aim is to bring about a 
cessation of the flow, an artificial menopause, 
as it were. If the patient is young the best 
that can be expected will be a temporary ces- 
sation; but even then, we may tide her over 
and give her another chance. In case of older 
patients, a returning menstruation can be con- 
trolled by another series of treatment. In old- 
er women the menopause will be permanent. 
But let us insist upon a thorough gynecologic- 
al examination and differentiate those cases re- 
quiring surgical intervention from those like- 
ly to respond to the Roentgen-rays. It is only 
by such means that we can build up a team 
work. And it is by this alone that we shall 
succeed. 

I wish to thank my many friends, both 
medical and surgical, for the work that they 
have sent me and for the implicit confidence 
which they have placed in my judgment. It 
has been team work of the highest quality and, 
though my experience in the roentgenological 
treatment of menstrual disorders has been lim- 
ited to less than a dozen cases, the results have 
been so happy that I am more than pleased 
with the work. 
The number of areas to be irradiated, the ex- 
treme tension of both operator and patient, all 
have their little drawbacks. But “the end jus- 
tifies the means” and I heartily and sincerely 
commend the roentgenological treatment of 
menstrual disorders to the earnest considera 
tion of the profession. 


This is in most cases tedious. 





THE TREATMENT OF MENORRHAGIA 
WITH RADIUM.* 


By S. W. BUDD, M. D., Richmond, Va. 


Although some of the original claims made 
for its usefulness had to be modified, radium 
is now regarded as a wonderful and dangerous 
drug. Kelly, Burnam, Clark and others are 
largely responsible for introducing it into gyn- 


*Read at the Fiftieth Annual Meeting of the Medical Society 
of Virginia in Richmond, October 28-31, 1919. 
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ecology and it is to the activity of these men 
that the principles underlying the application 
of radium have taken form. There still exists, 
however, in certain sections of the country, a 
difference of opinion as to the dosage and 
screening of radium in gynecological cases, but 
practically all gynecologists are in accord as 
to the nature of cases to be treated, and all 
agree that in menorrhagia most brillignt re- 
sults are to be expected in radium therapy. 

In the early days when radiologists were 
groping in the dark radium was applied only 
to women approaching the menopausal cycle, 
but in the past two or three years Clark, Stacy 
and others have shown us that radium can be 
employed in the treatment of young women 
with safety provided we limit the size and fre- 
quency of the dose. In this connection, however, 
lest we become overzealous in our efforts to re- 
lieve young women of menorrhagia we should 
listen to the timely warning of Clark when he 
says, ‘We are convinced that in the young 
women heedless radiation may be quite as un- 
fortunate in the results as were the efforts of 
over-enthusiastic or poorly balanced ovario- 
tomists. Radium is quite as potent in its pow- 
er to bring on a premature menopause and it 
is qujte as upsetting to the nervous equilibrium 
of a young woman as the removal of the ova- 
ries.” 

The change produced by radiotherapy in the 
organs of menstruation depends upon the lo- 
cation of the application. If the radium is ap- 
plied within the uterus, as it usually is, the 
endometrium suffers functionally and structur- 
ally. A discharge as from an inflamed surface 
often persists for weeks if the dose is unduly 
large. Few uteri have been examined after a 
therapeutic dose of radium, but in these the 
endometrium Was normal, and it is not uncom- 
mon for a pregnancy to occur in women who 
have been radiated. 

One of the chief effects of radium is the pro- 
duction of an obliterative endarteritis in the 
uterine vessels. It is to this fact that conges- 
tion which usually precedes menorrhagia and 
upon which the menorrhagia is dependent, is 
lessened. 

Radio-activity has little or no effect on the 
uterine musculature; in fact, the uterus is the 
best physiological screen in the body and it un- 
doubtedly protects the pelvic organs from in- 
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jury when large doses are used in the treat- 
ment of carcinoma. It is interesting to note 
that while the smooth muscle fibers of the 
womb are not sensitive to rays, fibroid tumors 
which are made up of unstriped muscle fibers 
and fibro-elastic tissue are much affected by 
prolonged radiation and often disappear after 
one. 

The ovaries are easily damaged by radio-ac- 
tivity. The rays seem to have a selective action 
for the graafian follicle. After a prolonged 
dose the cells in the stratum granulosium com- 
mence to show destructive changes, while the 
ova are somewhat more resistant but they too 
are destroyed by a large dose. Eight or ten days 
after a long radiation the entire structure of 
the graafian follicle is lost and the symptom- 
atic results of such changes are much in evi- 
dence. According to Corscaden “this effect is 
one of the most striking of all those caused by 
the rays on any of the structures of the body.” 

The causes of menorrhagia are numerous 
and varied. Anatomical lesions within the 
uterus such as chronic metritis, endometritis, 
ulceration, laceration, prolapse, involution, 
faulty position are often associated with exces- 
sive bleeding. While extra-uterine conditions, 
such as high blood pressure, faulty circulation, 
a tendency to bleed due to a delay in the clot- 
ting time of blood as seen in blood disorders, 
syphilis, endocrine disturbances, inflammation 
of the adnexa may cause a moderate or a pro- 
found menorrhagia. The bleeding in a vast 
majority of instances is due to local anatomical 
lesions, but a few cases are induced by condi- 
tions quite remote from the pelvis, and espe- 
cially is this true in the menorrhagia of young 
women. 

Excessive menstrual flow may offer many 
barriers to successful treatment. Some cases 
do well on simple medical remedies, other cases 
are benefited by a D. and C., and still others 
resist all forms of therapeutic remedies no 
matter how well or skillfully directed. No con- 
dition can tax the ingenuity more or calls for 
more gynecological judgment than menorrha- 
gia. All gynecologists have been confronted 
with the problem of patients returning with 
symptoms just as severe as when first seen, 
and after several local operations, have been 
forced to remove the womb in order to relieve 
the patient of her troublesome and dangerous 
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symptoms, and themselves of the responsibility 
for her run-down and ex-sanguinated condi- 
tion. In radium we have a remedy which in 
a large measure will obviate the difficulties as- 
sociated with a successful termination of an 
intractable case of menorrhagia. 

Fifty cases of menorrhcea not associated 
with carcinoma and large fibroids have been 
treated by us with radium. Some of the cases 
had to return for two or more radiations before 
they obtained the desired relief, but it has not 
been necessary to advise the removal of the 
womb in a single member of the group. 

In regard to the treatment of menorrhagia 
with radium, Clark aptly sums up the situa- 
tion when he says, “As we view this question, 
three essentials are capital in the use of radi- 
um; first, an accurate diagnosis in all cases; 
second, the proper selection of cases; third, the 
careful graduation of dosage, beginning when 
young women are being treated with a mini- 
mum application and increasing the duration 
of the application slightly if the first attempt 
fails to check the excessive flow.” 

Our technic for the application of radium 
differs little from that employed by Stacy, 
Clark and others. We do a simple D. and C. 
and swab the uterine cavity with iodine and 
apply the radium in a silver capsule screened 
with one mm. brass. In short radiations we 
do not screen with rubber, as Clark and others 
advise, for we do not believe that the second- 
ary rays have the same destructive effects on 
the endometrium as they do on superficial 
epithelium. The amount of radiation depends 
largely on the age of the patient and the con- 
dition that is to be treated. 

In young women under thirty-five years of 
age we seldom give more than 200 to 400 mg. 
hours in a single treatment. This is a small 
dose, but an application of twice as many mg. 
hours may bring about a sudden termination 
of menses—a condition not to be desired. We 
allow three months to elapse and if the men- 
strual flow has not returned to normal we ad- 
vise a second application. The first period af- 
ter radiation is often associated with menor- 
rhagia, but the flow during the second period 
is usually not excessive, and at the third period 
a normal state is reached. 

In women above thirty-five years of age we 
give a little larger dose and we seldom have 
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to give more than one treatment to bring about 
the desired effect. Where there is no fibroid and 
the menorrhagia results from a hypertrophic 
endometritis or a chronic metritis we usually 
give 500 to 700 mg. hours of radiation. In 
cases in which the larger doses are used it is 
not an infrequent occurrence for the patient 
to have several irregular periods and then have 
menstruation cease entirely. 

We have not made a practice of advising 
radium in the treatment of fibroid tumors, but 
in treating patients for menorrhagia associated 
with fibroids we have seen fibroids entirely 
disappear. We have had two cases in the past 
six months for whom we advised radium for 
the excessive bleeding and, when they returned 
to have their womb removed for the fibroid. 
we found the tumor had entirely disappeared. 

After a radiation the patient may suffer 
symptoms of intoxication such as nausea, a 
slight elevation in temperature, but the symp- 
toms are not alarming and subside within 
twenty-four hours. After the menorrhagia 
ceases the patients soon regain their health and 
hemoglobin. I know of no condition where 
“come back” both mental and physical is quite 
so rapid. 

Profe ssional Building. 


Discussion. 

Dr. J. T. McKinney, Roanoke:—The papers of Drs. 
Hunter and Budd, on the treatment of menstrual dis- 
turbances and fibroids by the Roentgen rays and 
radium, have brought to our attention work which 
has been very much neglected in this section of the 
country. The application of either agent has now 
been thoroughly worked out and we know what re- 
sults to expect and look for. 

Due to the work of such men as Drs. William 
Clark and Pfahler, of Philadelphia, Remer and Mc- 
‘ee, of New York, and Drs. Kelly and Burnam, of 
Baltimore, the exper:mental stage of the work has 
been passed. 

We know that the effect of the Roentgen ravs and 
radium as brought out by Dr. Spencer in his discus- 
sion and in the papers of Drs. Hunter and Budd, is 
practically the same. We feel that, with the close 
co-operation of the gynecologist and the proper se- 
lection of cases, we can get definite results. The 
cases reported by Dr. Hunter are types of cases that 
in the hands of trained men will respond to Roent- 
gen ray treatment. Personally, I have had no actual 
exper‘ence with radium, but have followed a number 
of cases treated with it and have seen the good re- 
sults. 

I have used the Roentgen ray and want to endorse 
the work of Dr. Hunter. There are types of exces- 
sive bleeding that, after every possible cause has 
been looked for by the gynecologist and treatment 
instituted, will not respond to the usual routine of 
treatment. It is in this type of cases we are often 
able to get striking results. The treatment is pain- 


less and w:thout danger in the hands of trained men. 

Dr. H. B. Spencer, Lynchburg:—Unfortunately I 
came in a little too late to hear Dr. Hunter; however, 
I would like to say that I have seen pract‘cally no 
difference in the action one gets from the rays of the 
X-ray and those of radium. The results will be prac- 
tically the same if applied according to the purpose 
for which it is being used and the one selected which 
is most adaptable to that individual case. Radium 
has the advantage over X-ray in the ease with which 
it can be introduced into cavities, such as the mouth, 
nose, vagina, uterus, etc., but, wherever our high 
tension currents will allow us to get close enough 
to the part being treated, you will accomplish the 
same results w:th the X-ray. ° 

I think it would have been well if these papers 
could have been read before the joint session of the 
surgeons and medical men as the former are equally 
as interested in the results which are being obtained. 
In the case of fibroids we have seen large numbers 
cease bleeding and completely disappear under the 
action of radium or X-rays, or sometimes both. In 
the past year, I had the pr'vilege of treating a fibroid 
case, the wife of a prominent surgeon in another 
state, and the fibroid disappeared promptly under the 
comb‘ned treatment of radium and X-rays. A well- 
known gynecologist sent another case in a member 
of his family for treatment by the X-rays. These 
cases are mentioned simply to show that the sur 
geons and gynecologists are sufficiently well pleased 
to send members of their own families for treatment 
by this method. 


Dr. Julian L. Rawls, Norfolk:—I want to stress 
one thing in the use of radium in the pelvis with 
diseased conditions of the adnexa (incidentally the 
action of radium and X-ray is practically the same). 
It is simply a question of penetration; if you get the 
same amount of radiation you get the same action 
also. For instance, if you have a big stout woman 
as a patient, you get better results from radium in- 
serted in the uterus as the X-ray has to come through 
all that added adipose tissue. 

The point I wish to stress has been emphasized 
a great deal by Clark, of Philadelphia, that radium 
is likely to cause a flare up in diseased conditions 
of the tubes. 

I want simply to cite one experience which I have 
had which emphisized that point to me. I had a 
patient in her forty-second year. She had been oper- 
ated on here in Richmond some six years ago, at 
which time she had had an amputation of the cer- 
vix and an appendix operation. She had gotten up 
now an irritation of her cervix stump with some 
bleeding; a section of the cervix was removed and 
one pathologist reported that it was an early malig- 
nancy and the second patholog'st that it was simply 
an inflammatory condition. 

At the time the section was removed she was giv- 
en twelve hundred mgm. hours of radium. She had 
the usual amount of nausea and vomiting which 
she attributed to the anesthetic and not to the radi- 
um. She left the hospital I think on the third day. 
I did not see her for probably a week after she 
went home. She was running a temperature and 
flowing excessively. This was not unusual, especi- 
ally as it was at her menstrual period; then the flow 
checked up and finally disappeared entirely. She 
continued to run temperature for several days and 
a vaginal examination was made, when it was found 
that she had a well developed tubal inflammation. 
Her history was gone over more carefully and it 
developed that she had had an infection in her right 
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tube five years before. It had been quiescent for 
sometime and was not palpable at her pre-operative 
examination. This patient was not curetted; all 
that was done was to introduce the radium into the 
cervix, so that the operation was not responsible for 
the flare up in that tube. 

Dr. Clark has laid a good deal of stress upon this 
and I do not think that Dr. Budd brought it out as 
clearly as he should. 

Dr. Geo. C. Johnston, Pittsburgh, Pa., (invited 
guest) being called on for discussion, said: The 
treatment of the d‘seases of the uterus and the pel- 
vic region is a problem of the gynecologist and any- 
thing that we are called upon to do by the gynecolog- 
ist we are very glad to do. 

I believe there is one thing that should be im- 
pressed upon all X-ray men and that is the fact that 
no man should ever employ radium or X-ray in the 
treatment of any gynecological condition unless he 
is absolutely sure of just what he is treating. He 
should have the opinion of a competent gynecologist 
as to what is needed. I do not think a great deal of 
the danger of treating carcinoma in mistake for 
fibroids. I believe that this bogey has been played 
up to the limit. If the patient’s complaint is due 
to the mechanical pressure of the tumor, unless 
there is some very good reason or contraindication, 
the patient is better treated surgically. If, how- 
ever, the complaint is due to the size of the tumor 
then a very great deal can be accompl’shed by the 
roentgenologist. If the case is to be treated by the 
induction of radium into the uterus, nobody but a 
competent gynecologist ought to insert anything 
within the uterine cavity. If he does, he takes a 
chance of getting into trouble. Consequently, the 
only thing to do is to be ready to fix up the rad‘um 
properly, hand it to the gynecologist, let him put 
it where it ought to be and tell him when to take it 
out. That is the way if I had anything to do with it. 

However, the treatment of these cases with the 
X-ray is a different propos'tion. Every once in a 
while some good gynecolog'st friend with a patient 
who has had hemorrhages, comes to the conclusion 
that she is no longer a surgical risk, that he does 
not care to insert anything in the uterine cavity. I 
remember one little woman whom they were keeping 
alive with intravenous injections of coagulose. That 
little woman was given in one day about fifty times 
as much radiant energy in the form of the X-ray as 
had previously been applied to any woman, but it 
was necessary to stop the hemorrhage at once. So 
we gave her treatment on one day, starting at nine 
in the morn'ng and quitting at four in the afternoon, 
and then I did not know what would happen to her, 
and waited to see. I did not know what the effect 
would be on the bowel, bladder, etc. There wasn’t 
any effect whatever on these things. All hemorrhage 
ceased and has never occurred since. She got mar- 
ried and came into the office one day to see if we 
could not do something to bring back her menses, 
with the hope of becoming pregnant. I told her I 
did not know of any emetic for the X-ray. I relate 
this instance simply to show what is possible by the 
application of radiant energy, no matter in what 
form. The effect will be in all cases the same. If 
sufficient quantity is given, the hemorrhage will 
cease, provided the hemorrhage is not from a malig- 
nant cervix. In these cases it seems that if the rays 
are applied to the region of the ovary it will invari- 
ably be followed by cessation of the hemorrhage, 
and so, if the dose is sufficiently large, the function 
of the ovaries will be totally destroyed. If the dose 





is considerably smaller, the function of the ovar-es 
will return to a certain extent, but I doubt if such 
a patient would ever become pregnant. 

I want to tell something I saw just before coming 
down. I had in my office in the same afternoon two 
young women who had been operated upon, one five 
years ago and the other six years ago by abdominal 
hysterectomy for malignancy of the uterus. One 
of the little women has nothing to show that she 
ever had any malignancy except the results of the 
X-ray she got at that time. The other one, having 
never had any X-ray, showed only a small palpable 
mass in the region formerly occupied by the left 
ovary. I want to tell you that is worth while. I 
want you surgeons to take heart. I want you to op- 
erate on every case of malignancy that is a surgical 
possibility without any consideration of the end re- 
sults. 


Dr. Hunter, in closing:—After a great deal of ex- 
perience I am persuaded that there is no appreciable 
difference between X-ray and radium therapy, as the 
emanation is practically the same. Radium has the 
advantage, in that it can be placed in a cavity or 
buried in a lump of tissue, while the X-ray tube cer- 
tainly can not. There is no reason why the two 
should not be combined. But, as Rodman remarked 
some years ago, radium remains for the elect and 
select few, while the X-ray can be given to any suit- 
able case in any amount. Possibly in the treatment 
of the severe menstrual d'sorders or carcinoma of 
the uterus or adnexa, a combination is better than 
either one alone. 

Pfahler was, as I said, the first in this country to 
make use of the filter. The use of aluminum seems 
to have been suggested by the French. The cross- 
fire method, I think, originated at Fre‘berg, though 
I have been unable to find any mention in the litera- 
ture. 

I want to thank the doctors for their kind and 
friendly discussion of these papers. 


Dr. Budd in closing:—I know of nothing I wish to 
add unless it be to emphasize the point that Dr. 
Rawls brought out in the discussion. In a pelvic in- 
flammation of low grade there is always a distinct 
danger of converting it into. an acute process by a 
large radiat‘on. Where there is pain in the pelvis 
either to the right or left of the womb Clark (J. G.) 
cautions us about the use of radium. He has had sev- 
eral cases of pelvic flare up following the prolonged 
application of radium. Radium in small doses has a 
stimulation on ulcers and fistulae, but in large doses 
it depresses rather than stimulates the tissues. The 
uterus is probably the best physiological screen and 
it will protect the adnexa to a considerable extent 
in moderately large radiations. Otherwise, we would 
have more pelvic disturbances following a radia- 
tion. 

I believe we are fairly safe when we advocate for 
menorrhagia 300 to 400 mgm. hours for young women 
and 400 to 700 mgm. hours for older women. In 
our last fifty cases we haven’t had a pelvic flare 
up although some of our patients must have had a 
pelvic inflammatory condition. In the future, how- 
ever, it is my intention to go slow in the treatment 
of menorrhagia with radium if a pelvic inflammatory 
condit’on co-exists. We are sterilizing a very small 
percentage of our women in the child-bearing period, 
and we attribute this to the small doses employed 
in the treatment of them. Our series is too small 
as yet to make our statistics of any value. 
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A CONSIDERATION OF SYMPTOMS AND 
SIGNS SUGGESTING THE POSSIBIL- 
ITY OF SYPHILIS, OBSERVED 
IN ROUTINE EXAMINA- 
TIONS.* 


By J. D. WILLIS, M. D., Roanoke, Va. 


My reason for considering the tremendously 
important subject of syphilis under the above 
title is to bring more forcibly to the minds of 
examining physicians the ever-present possi- 
bility of syphilis in every patient he has for ex- 
amination. In any diagnostic study it is of 
the greatest importance to either confirm or 
exclude this disease as a possible 
part or all of the patient’s sufferings. This is 
true because of the fact that in syphilis we 
have a generalized infection of all tissues and 
fluids of the body. One can hardly think of 
any complaint encountered chronic 
which can not be partly, or completely,: ex- 
plained by syphilitic infection, in case this 
disease is proven to be present. The fact must 
not be lost sight of that luetic individuals 
may be subjected to the sufferings and dis- 
ability of any other malady which may attack 
the human body. 

I would that all physicians might ever re- 
member, and be conscious of, the following 
quotation from Sir William Osler: “Know 
syphilis all of its manifestations and rela- 
tions and all other things clinical will be added 
unto you.” This quotation carries with it the 
meaning that to know syphilis and all of its 
manifestations it is necessary to know the other 
conditions which present similar symptoms to 
a syphilitic manifestation. This knowledge in 
regard to other conditions is gotten by exclud- 


cause of a 


disease 


ing the syphilitic manifestation as being pres 
ent. The Wassermann bleod reaction, the 
spinal fluid Wassermann reaction, the cytolog- 
ical study of the spinal fluid, the globulin re 
action in the cerebrospinal fluid, and Lang’s 
colloidal gold curve, are tests which are most 
helpful in ruling out or confirming the prob- 
ability of syphilitic infection as being the cause 
of the manifestation in any given case. 

The blood Wassermann test is positive in 
about 80% of cases of acquired syphilis after 
the seventh week. 
the cases be untreated, this test gives from 90% 


*Read at the Fiftieth Annual Meeting of the Medical Society 
of Virginia in Richmond, October 28-31, 1919 


In secondary syphilis, if 
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to 100% positive reactions. In tertiary syph- 
ilis the patients who have not been treated re- 
act positively in about 95% of the cases. Pa- 
tients who have been treated irregularly give 
about 75% of positive reactions. In general 
paresis the spinal fluid Wassermann, as well 
as the blood Wassermann, is positive in about 


100% of cases. Tabes dorsalis, if previously 
untreated, gives from 96% to 100% positive 


the blood; if pre- 
Cerebro- 


Wassermann reactions in 
viously treated, about 40% to 50% 
spinal fluid Wassermann, in this 
positive in about 60% of cases. 
spinal syphilis the positive reactions both 
the blood and spinal fluid are in about the 
same proportions as in general paresis. 

The positive cerebrospinal fluid Wasser- 
mann is very frequently present in syphilis 
without evidence of cerebrospinal involvement. 
In latent svphilis the positive blood or spinal 
fluid Wassermann is often the only symptom- 
atic evidence of the disease. It is very fre- 
quent to find a positive spinal fluid Wasser- 


disease, is 


In cerebro- 


mann with or without an increase in cytolog- 
ical count, and a negative blood Wassermann 
in syphilitic infection. This disease can not 
he considered to be absent when manifestations 
are present that might be attributable to it 
without finding a negative spinal fluid Was- 
sermann, a normal cytology, an absent char- 
acteristic colloidal gold curve, and a negative 
blood Wassermann. It must be borne in mind 
that the tests just considered are to be viewed 
as svmptoms of syphilitic infection when posi- 
tive. It is undoubtedly true that some luetic 
infections will fail to give any of the known 
positive tests for syphilis. Fortunately, how- 
this is the case in a comparatively small 
It is considered, 
that 15% of the 
and 30° of 


ever, 
percentage of those infected. 
from the available evidence, 
white population of our country, 
the colored population, are infected to some 
extent with svphilis. One-third of the inmates 
of our asvlums are probably there as a result 
of syphilis. So, you can see, from an economic 
as well as from a standpoint of re- 
important to 


standpoint, 
lieving the 
always bear this disease in mind as a possibil- 
ity. regardless of the body tissues under con- 


suffering, it is very 


sideration. 

In order that we may be more appreciative 
of the svmptoms and signs observed in the 
course of routine examinations which suggest 
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the possibility of syphilis, we will now con- 
sider some complaints and disabilities that 
may be proven to be due to syphilis. 

Headaches may be due to a variety of pathol- 
ogical states, they being the result of toxemia, 
intracranial pressure, localized or diffuse in- 
tracranial inflammation, inflammation of the 
nerve, or a reflex nerve manifestation. The 
headaches which are a result of syphilitic in- 
fection are usually of the frontal type and may 
be intermittent, irregular, or constant. I have 
seen cases, however, which suffered from oc- 
cipital headaches alone: Absentmindedness, 
forgetfulness, a marked change in one’s moral 
stamina or business judgment. or a radical 
change in disposition, in one who had _ previ- 
ously been of good judgment and deportment. 
would strongly suggest the possibility of syph- 
ilis as being a cause for this change. 

Sudden loss of hearing without pain and 
with tinnitus, in a young man, would suggest 
the almost certainty of syphilitic involvement 
of the eight nerve and labyrinth. 

The following conditions of the eye are oft- 
entimes the result of svphilis: ptosis of the up- 
per evelid, inequality of the pupils, paralysis 
of the extrinsic muscles, paralysis of accommo- 
dation, interstitial keratitis, iritis, chorioretin- 
itis, and optic atrophy. Especially is this true 
of acute iritis and interstitial keratitis. With- 
in the past week I have had confirmed by the 
Wassermann test the diagnosis of syphilis in 
a man of 35 which was suggested by a sud- 
denly developing double image vision resulting 
from paralysis of the external rectus muscle of 
the right eve. In this case no history of a pri- 
mary lesion could be gotten. 

Conditions of the mouth, throat and larynx 
which may be due to syphilis are tumors, ul- 
cerations, perforation of the soft palate, devia- 
tion of the tongue, Hutchinson’s teeth, high 
arched palate, chronic laryngitis, and paraly- 
sis of one or both vocal cords. Perforation of 
the soft palate and paralysis of the vocal cords 
are extremely likely to be of luetic origin. 

Perforation of the septum of the nose is 
very likely to be due to syphilis. Also tumor 
formations and ulcerations in the nose should 
be considered as possibly due to this disease. 
The saddleback nose deformity is especially 
suggestive of hereditary syphilis. 

According to Thom, syphilis predisposes to 
malignancy, and it may exactly simulate can- 


| April, 


cer in any location (in the viscera or on the 
surface of the body). I have seen a case of 
primary chancre of the finger diagnosed on 
section as being an epithelioma. In this case 
a secondary syphilitic rash appeared just in 
time to save this young man from an amputa- 
tion of the finger. 

Chronic adenitis is so commonly associated 
with syphilitic infection that it is never con- 
sistent with conservative diagnosis to ever con- 
sider this condition as being due to other dis- 
ase, unless the tests for syphilis are negative. 
Chronic ulcerations of the body, in any loca- 
tion, must be considered as possibly due to 
luetic disease. Chronic periosteal thickening is 
most likely due to syphilitic infection; and all 
bone tumors and bone destructive 
must also be considered as possibly due to this 
disease. Epilepsy may be the result of a syph- 
ilitic pachymeningitis or gumma formation. 

Paresthesia may be due- to a luetic nerve 
lesicn. Acute or chronic articular rheumatism 
must be considered as possibly being a Iuetic 
I know of one sufferer from 


processes 


inanifestation. 
syphilitic articular rheumatism who relieves 
himself whenever an attack develops by taking 
potassium iodide, and because of his great 
faith in this medicine as a remedy for rheu- 
matism. he insists upon his friends who happen 
to complain of it taking this medicine. Any 
chronically enlarged joint may be considered 
as possibly a syphilitic joint: such are called 
Charcot joints, when due to this disease. Any 
muscular paralysis may be due to luetic dis- 
ease. Certainly an apoplectic stroke, im a 
young person, is extremely likely to be the re- 
sult of a syphilitic endarteritis. A syphilitic 
meningitis is not uncommon, and must be ex- 
cluded or confirmed by a study of the spinal 
fluid. whenever meningitis is considered to be 
present. Sudden loss of hair may be an early 
luetic manifestation. Any disturbance of gait 
and also neuralgic pains, especially of the low- 
er limbs, may be manifestations of this disease. 
Anal condylomata are almost sure to be luetic. 

Chronic svphilides are frequently considered 
to be chronic eczema, and the usual topical ap- 
plications are made for relief. Recently a 
widow lady, aged 40, came to consult me about 
a weeping eczema which had involved all of 
the fingers and back of her right hand con- 
tinuously for seven years. She prefaced her 
remarks in telling me of her trouble by say- 
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ing, “*You are the twentieth doctor I have con- 
sulted in regard to this hand.” All previous 
treatment had been topical applications. The 
blood Wassermann, in this case, was strongly 
positive, and the eczema healed very promptly 
after arsphenamine administration. 

Syphilis of the lungs presents similar symp- 
toms to pulmonary tuberculosis, and should be 
confirmed or excluded as a cause of the symp- 
toms in every suspected pulmonary tubercular 
case. Hemoptysis is quite frequent in pulmon- 
ary syphilis. IT have a man, aged 35, under 
my care who, for a year prior to five years ago, 
Was given sanatorium treatment. He had been 
a bed patient for nine months because of a per- 
sistent temperature rise, which often went to 
101 in the afternoon. The physical examina- 
tion, according to the specialist in charge, did 
not indicate sufficient lung involvement to ac- 
count for the degree of fever present. A fter 
a strongly positive blood Wassermann was got- 
ten on this man he was given arsphenamine 
treatment, with the result that all fever sub- 
sided after the second weekly dose. This 
man has been actively at work now for the 
past five years with no discoverable signs of 
pulmonary involvement. 

We should never fail to look for symptoms 
referable to the cardiovascular system in a 
syphilitic patient. Aortitis is present in five to 
ten per cent of luetic cases. Symptoms which 
are suggestive of svphilis of the lungs, medi- 
astinum, and aortitis—but especially indica- 
tive of aortitis,—are substernal pain with 
slight fever, cough, hoarseness, dyspnea, pal- 
pitation, and gastric disorders. An X-ray 
study of the lungs, mediastinum, and heart. is 
very helpful in identifying the location of the 
luetic process. Recently a man of 45 was 
brought to me suffering intensely with dyspnea. 
The attacks were so bad that it was necessary 
for him to be propped up at night. He gave a 
four plus positive blood Wassermann, and a 
fluoroscopic X-ray study showed a definite me- 
diastinal tumor. This tumor subsided prompt- 
lv, and the patient’s symptoms were relieved 
after arsphenamine administration. 

The Treponema pallida has been found in 
the walls of the heart and blood vessels, and in 
fection with this organism is very frequently 
the cause of angina pectoris. Myocarditis, as 
well as any of the valvular lesions of the heart, 
may be a result of syphilis. It is especially 


suggestive of this disease when aortic disease 
is present. This disease also brings about ar- 
teriosclerotic changes in the walls of the blood 
vessels, Arterial aneurysms, except as a result 
of traumatism, are nearly always due to syph- 
ilis. 

Enlargement of the liver and spleen is very 
commonly found to be present in syphiltic dis- 
ease. When one finds these organs enlarged 
syphilis as a possibility must always be con- 
sidered. 

Inability or extreme difficulty to pass food 
from the throat into the stomach would speak 
for some obstruction in the course of the esoph- 
agus. Syphilitic disease must be confirmed or 
excluded in such complaints. Syphilis of the 
stomach may simulate cancer very completely. 
Of course, here it is quite likely that one might 
find cancer of the stomach in a syphiltic per- 
son. <A differential point, which is quite help- 
ful in determining which condition is present, 
is that the X-ray picture shows in the syphili- 
tic involvement irregular but well differenti- 
ated margins, while in cancer the margins are 
very apt to be irregular and poorly differenti- 
ated. Syphilis of the stomach may present 
svmptoms of ulcer. I have seen cases upon 
whom the operation of gastroenterostomy had 
been done for the relief of pyloric ulcer who 
got no relief until, at a later time, when, af- 
ter finding a positive Wassermann, they were 
given specific treatment, with complete relief 
of their sufferings. 

In syphilitic ulcerations of the intestine it 
is quite frequent to observe symptoms of chron- 
ic intestinal indigestion. Severe pain at any 
location in the abdomen without evidence of 
acute abdominal inflammation must be con- 
sidered as possibly being a crisis due to syph- 
ilis involving the spinal nerves. Paralysis of 
the bladder and rectum is highly suggestive of 
syphilitic disease of the spinal eord. In strie 
tures of the rectum the probability of this con 
dition being due to syphilis must be seriously 
considered. On one occasion T saw a woman of 
35 who was suffering with abdominal distress 
and obstipation of one week's duration. Within 
two days she had taken sixteen compound 
eathartie pills and two drinking glasses full 
of castor oil without any bowel movement re 
sulting. A proctologic examination revealed 
a stricture of the rectum, occluding the lumen 
almost completely. This was dilated and the 
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patient’s condition relieved. This proved to 
be of syphilitic origin. 

The polyuria of diabetes insipidus is sugges- 
tive of a possible luetic infection because this 
disease is known to be the cause of one-third 
of the cases of diabetes insipidus. 

Acute syphilitic nephritis occurs in about 
four per cent of cases of syphilis in the second- 
ary stage. It is important to remember that 
when a nephritis is present in a syphilitic per- 
son, this disease must be considered as a pos- 
sible cause for it. Syphilitic cystitis presents 
the usual symptoms of an acute cystitis. It 
occlirs in a small percentage of cases; however, 
it is important to remember this disease as a 
possible cause of the condition. Chronic inter- 
stitial orchitis or irregular enlargement of 
a testicle with detectable masses, may be of 
luetic origin. Abortion must be considered as 
possibly being the result of luetic disease, and 
the patient must be examined with the view 
of confirming or excluding it. A primary chan- 
cre of the cervix may be considered to be a 
varcinoma. It is proper here to examine the 
cervical material by the dark field metho: 
When there is induration with ulceration of 
the cervix present. 

In infants and children it is important to 
remember some of the conditions that would 
strongly suggest luetic disease: snuflles: muc- 
ous patches paralyses: convulsions; deform- 
ities of the nails; eve disturbances, especially 
interstitial keratitis: rashes; dactylitis: en- 
largement of liver and spleen: condvlomata: 
and chronic adenitis. It is also proper to con- 
sider syphilis as a possible cause of anemia and 
under-nourishment in children. 

Syphilis is more than a genito-urinary or der- 
matological manifestation, and should be con- 
sidered as a disease which may present mani- 
festations in any part of the body. It is a gen- 
eralized infection and not a regional disease. I 
have made no differentiation of stages of the 
(lisease in this paper, for the reason that syph- 
ilis must be considered as an infection of all 
the tissues and fluids of the body with the 
Treponema pallida, which produces local man- 
ifestations of a diversified character found in 
no other disease. 

I would here make a plea for routine Was- 
sermann work to be done, and the other help- 
ful syphilitic tests as indicated. It must be 
remembered that we are having a more edu- 
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vated laity to deal with as time goes on, and 
it seems to me that the frequency of requests 
by the laity to the doctor for Wassermann 
tests to be made is indicative of the doctors’ 
lack of medical forethought and diagnostic 
acumen. I have repeatedly had doctors to tell 
me, at the time of sending a blood specimen to 
our laboratory for Wasserman test, that they 
had not considered it at all necessary to have 
this work done, but that the patient insisted 
upon it: and the surprise has been great to 
these doctors to find a high percentage of posi- 
tive tests in these instances. Let us profit by 
our past diagnostic errors and strive for great- 
er efficiency in our life’s work, and thereby 
render a greater service to suffering humanity. 
Discussion. 

Dr. C. Lydon Harrell, Norfolk:—This paper of Dr. 
Willis’s is an excellent one. Syphilis of the lung 
impressed me very much. I wish to call especial at- 
tention to it, for I believe it is often overlooked by 
many of us. Drs. Floyd, Boutwell and Leonard, of 
Boston, called our attention to this about a year and 
a half ago, ment‘oning that there were three pathol- 
ogical types, first, interstitial pneumonia, produc- 
ing chronic induraticu of the lung substance, in- 
volving a whole lobe or a circumscribed indurated 
area towards the hilus; second, the diffuse lobular 
fibros s, and third, gummata. 

The X-ray will help us a great deal in recognizing 
gzummata of the lung, and also in the enlarged gland- 
ular type, but in the interstitial type it is very diffi- 
cult to differentiate from tuberculosis or some other 
chronic inflammatory condition. The State Board of 
Health is doing Wassermanns Free of Charge. If 
we do not do a Wassermann in these cases it is en- 
tirely our fault. Whenever you have a case with 
pronounced physical signs and slight clinical symp- 
toms, syphil’s of the lungs should be suspected, and 
a Wassermann test should be done. 

We know that tuberculosis and syphilis work to- 
gether and help to weaken and destroy the human 
organism. Even though the Wassermann test is 
negative, it is oftentimes best in many far advanced 
cases to try the therapeutic test. I have fallen down 
several times myself; it is a question that requires 
a great deal of thought, and more attent on shovld 
be given to the Wassermann test in pulmonary cases. 


Dr. J. D. Willis, in closing:—-Don’t let a negative 
Wassermann exclude syphilis. You have got the 
spinal fluid and other tests to reckon with, and one 
will be surprised to find that a large percentage of 
negative blood Wassermann patients will show the 
other tests to be positive. 


THE IMPORTANCE OF ROUTINE BAC- 
TERIOLOGIC STUDIES IN EYE 
DISEASES.* 

By EMORY HILL, M. D., Richmond, Va. 

The majority of infections of the conjunc- 
tiva and cornea are recognized and designated 





*Read at the Fiftieth Annual Meeting of the Medical Society 
of Virginia in Richmond, October 28-31, 1919. 
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according to the clinical appearance and treat- 
ed by generally accepted methods aiming at 
cleanliness, relief of pain and protection of the 
eyes from light and contaminating influences 
in the surroundings. The microscopic exam- 
ination of smears and cultures of the conjunc- 
tival secretion is often regarded as a refine- 
ment of diagnosis to be utilized when a pro- 
tracted or unusually virulent disease occurs, 
but the regular study of such smears or cul- 
tures is generally neglected on the grounds 
that negative results are so often obtained, un- 
less the cases are seen at the very beginning, 
and the treatment is so seldom modified by the 
discovery of one or another of the usual path- 
ogenic organisms, that it is a waste of time for 
the busy practitioner to concern himself with 
the bacteriology of external eye diseases. 
This attitude of neglect is unfortunate. It 
encourages clinical guessing where exact 
knowledge is obtainable, and it makes difficult 
what should be an easy part of one’s routine. 
The man who seldom makes a smear regards 
it as a time-consuming task, and is likely to 
fail to do it, or have it done at a laboratory. 
when it is urgently needed. There 
scarcely any difference of opinion in regard to 
the importance of determining the presence of 
the gonococcus in a purulent conjunctivitis, or 
of determining the flora of the conjunctival sac 
before an operation which requires an incision 
into the eyeball, as the cataract and glaucoma 
operations. There is not a general agreement, 
however, about the utility of routine smears 
The purpose of this pa 
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from infected eves. 
per is to suggest some of the reasons why such 
routine use of the microscope is abundant) 
worth while for the satisfaction of the doctor 
and the benefit of the patient. 

In the first place, scientific curiosity and 
the desire to obtain as much exact information 
as possible about any disease process prompts 
one to look for the cause. Even when no prac 
tical result is obtained in the way of different 
treatment, the cellular character of a smear of 
the conjunctiva gives information about the 
type of inflammatory process present. The 
significance of polymorphonuclear leucocyto 
sis in the secretion of the conjunctiva is differ 
ent from that of a mononuclear leucocytosis. 
One who makes it a habit to examine smears 
daily is constantly gratified by the clearer un 
derstanding of the causation, probable course 
and necessary treatment of his patients. Where 
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negative results occur, he has no more wasted 
time than has the general practitioner who 
finds his patient’s urine normal. 

From the standpoint of prognosis and treat- 
ment, We have at least four organisms to deal 
with in conjunctivitis about which positive in- 
formation is essential. 


The pneumococcus produces sporadic cases 
of conjunctivitis as well as the epidemic form 
commonly known as “pink eye.” The Koch- 
Weeks bacillus is a prolific source of pink eve 
in some communities, but the pneumococcus in 
many localities is the chief cause of these epi- 
demics. The treatment of pneumococcus con- 
junctivitis does not differ from the ordinary, 
but the prognosis is important. This disease 
ends by crisis, as does pneumococcus infection 
of the lungs. After finding the pneumococcus in 
a smear of the conjunctiva, which is easy to 
do since the pneumococcus can be identified 
morphologically and seldom requires culture, 
one can predict that the inflammation will run 
its course for a week or ten days and suddenly 
clear up. This knowledge prevents dissatis- 
faction at the apparent uselessness of treat- 
ment, and also prevents undue faith in any 
particular drug which may be used at the time 
of crisis. 

The gondcoceus causes perhaps the most seri- 
ous conjunctival inflammation which we are 
called on to treat. There is a tremendous accu- 
mulation of pus with edema of the conjunctiva 
and lids and maceration of the corneal epithe- 
lium, corneal ulcer and perforation with de- 
struction of the eve, if the disease is not treated 
promptly and continuously with the utmost 
care. Other organisms may produce a con- 
junctivitis which is clinically as alarming as a 
gonococcus infection; for example, the strepto- 
Both in the infantile and adult cases 
this disease has a social aspect which makes 
the identification of the germ important. Not 
all ophthalmia neonatorum or adult ophthal- 
mia is due to the gonococcus. The danger to 
the other eve of the patient, if the disease is 
unilateral, and the danger to those who come 
in contact with the patient, varies according 
to what offending microorganism is present. 
Mild cases which show gram negative diplo- 
cocci within the pus cells require careful cul- 
tivation to distinguish the gonococcus from the 
catarrhalis: 


coecus. 


meningococcus and micrococcus 


but cases with an abundance of pus, showing 
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a gram negative diplococcus, should be treated 
as gonococcus until disproved. 

The diplo-bacillus of Morax and Axenfeld 
is a large gram negative organism, but little 
known in general bacteriology, which produces 
a good deal of conjunctivitis. It is responsible 
for a mild, chronic, catarrhal inflammation 
which persists for months, or years, with con- 
stant annoyance to the patient. The clinical 
picture may be fairly definite consisting of a 
redness limited to the region of the external 
and internal canthi, and known as angular 
vatarrh of the conjunctiva. This disease is 
not amenable to any of the ordinary treatment 
applied to conjunctivitis. Silver nitrate and 
the various organic silver preparations have 
no effect on it. Salts of zinc, sulphate and 
acetate, are specific for this type of conjunc- 
tivitis. A disease which lasts indefinitely, car- 
rving the patient from one doctor to another 
without relief, can be cured in a week or two 
by the use of zine salts applied to the con- 
junctiva. 

The clinical picture just described may be 
produced by other organisms, and the diplo- 
bacillus occasionally presents a very different 
picture. I have seen a purulent conjunctivitis 
of such severity as to suggest immediately a 
gonorrheal origin. The patient had at the 
time a gonorrheal urethritis. The secretion 
from the eye showed the diplo-bacillus in pure 
culture: thus gonorrheal infection was excluded 
and a favorable prognosis given instead of an 
alarming prognosis, and a rapid cure effected 
by the use of zine sulphate. This case illus- 
trates the importance of investigating the bac- 
teriology of conjunctivitis and not depending 
upon the clinical diagnosis alone. 

The so-called membranous conjunctivitis cor- 
responds quite well to the similar affections 
of the throat, and the same necessity exists 
for finding out whether the diphtheria bacillus 
is present. The tenacious character of the mem- 
brane with a bleeding surface left after re- 
moval is not sufficient. The streptococcus pro- 
duces the same type of membrane. It is im- 
perative that antitoxin be used locally and 
generally in diphtheritic conjunctivitis. 

Two types of corneal ulcer are seen, one no- 
toriously disastrous, the other less serious, for 
which we have specific therapy. 

The pneumococeus, which produces a mod- 
erately severe conjunctivitis ending by crisis, 
is the cause of the so-called serpent ulcer when 
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it lodges in the cornea. This ulcer usually 
follows a trifling injury froma sliver of wood 
or twig of a tree. It steadily progresses de- 
stroying the cornea and finally ends with the 
loss of the eve. The organisms lie in the con- 
nective tissue substance of the cornea beneath 
an overhanging edge inaccessible to ordinary 
application. Ethylhydrocupreine hydrochlo- 
ride, or optochin, in 2% solution freshly made. 
is a specific for pneumococcus ulcer of the cor- 
nea. The method of applying the drug is of 
the utmost importance. When it is merely 
dropped into the conjunctival sac, it does not 
come in contact with the organisms, and this 
inadequate method is responsible for the fail- 
ure to get results. The drug must come in 
contact with the pneumococci which are im- 
bedded in the cornea. The surface of the ul- 
cer must be curetted to remove the debris and 
the overhanging edge, beneath which the in- 
fection is advancing, must be removed. Then 
the drug can be applied with a swab. This 
treatment should be made daily, the massage 
of the ulcer being continued for 15 to 20 min- 
utes. Usually one treatment checks the in- 
fection and in 3 or 4 days the progressive ulcer 
has been converted into a healed ulcer, the in- 
flammatory exudate in the anterior chamber 
absorbing and the redness of the eve diminish- 
ing. It is no exaggeration to say that opto- 
chin properly applied to a pneumococcus ulcer 
of the cornea is a specific cure for one of the 
most disastrous diseases which attack the hu- 
man eye. 

The other corneal ulcer for which we have 
specific therapy is that caused by the d/p/o- 
bacillus of Morax and Axenfeld. The sul- 
phate of zine in 1% solution massaged into 
the ulcer will promptly bring about healing, 
just as it cures a conjunctivitis caused by this 
organism. 

The study of the conjunctival secretion /e- 
fore eye operations is a well recognized re- 
quirement. It is perhaps desirable to em- 
phasize that a smear is of more value than a 
culture in this instance, since the character of 
cells contained in the conjunctival secretion is 
an index to the type of microorganisms pres- 
ent. The diphtheroid known as the xerosis bac- 
illus, and the white staphylococcus, are com- 
mon inhabitants and do not contraindicate op- 
eration, but the presence of polymorphonuclear 
leucocytes should cause the surgeon to post- 
pone operation until the conjunctiva is clean. 
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‘the presence of any of the disease-producing 
bacteria constitutes a warning against opera- 
tion. 

One other non-bacterial 
conjunctiva is of considerable importance 
from the standpoint of prognosis. The dis- 
ease known as vernal conjunctivitis, or spring 
catarrh, is much more frequent than the re- 
corded cases would indicate. The clinical ap- 
pearance of this disease may be quite typical, 
consisting of granulations in the palpebral 
conjunctiva. covered by a thin film of mucus 
which is like skimmed milk, and thickenings 
of the conjunctiva adjacent to the cornea in 
the palpebral fissure. Occasionally this dis- 
ease requires to be differentiated from tracho- 
ma to which it bears a resemblance in atypi- 


cal cases. 


finding in the 


Spring catarrh is an inappropriate name, 
since the disease is not a catarrhal inflamma- 
tion and does not necessarily appear in the 
spring. It may occur at any portion of the 
hot season. While harmless, it is exceedingly 
disagreeable and alarms the patient who tries 
all sorts of remedies at the hands of all the 
doctors available in his community and gets no 
material relief until cool weather returns. 

Spring catarrh is in all probability an an 
aphylactic reaction similar to hay fever, and 
like other anaphylactic processes is character- 
ized by an eosinophilia. The text 
well as current literature fail to emphasize 
the imipertance of the characteristic eosinophile 
secretion of the conjunctiva. Not only can the 
occasional case which simulates trachoma be 
differentiated by the finding of eosinophiles, 
but the cases without granulations, character- 
ized by itching of the lids in warm weather, 
can be diagnosed by the simple expedient of 
making a Wright’s stain as one does for blood 
and observing the polymorphonuclear leuco- 
cytes present in the tears, with coarse granules 
taking the eosin stain. 
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Routine Wright's stains on cases of conjunc- 
tival irritation characterized by itching in hot 
weather will identify a good many cases of 
spring catarrh which would not be suspected 
from the clinical picture. The treatment of 
these cases is very discouraging, but one can at 
least save the patient from useless treatments 
and the profession from the distrust which 
these patients naturally feel when they are 
given remedies for apparently trivial condi- 
tions and assured that they will soon be well. 
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It can be prophesied that a conjunctivitis, 
however slight, with eosinophiles in abundance 
in the secretion will last until cool weather, 
and that only temporarily palliative treatment 


will be of any benefit. 
PROFESSIONAL BUILDING. 








Discussion. 

Dr. S. H. Toy, Stony Creek:—I would like to ask 
Dr. Hill in concluding the discussion if he gives a 
general anesthetic in serpent ulcer of the cornea, or 
a local anesthetic when he massages the cornea 10 
or 15 minutes. I would like also to ask if a change 
of climate will relieve cases of spring catarrh. 


Dr. H. S. Hedges, Charlottesv'lle:—I would like to 
ask Dr. Hill in reference to gonorrhea whether it is 
not much more virulent in the adult and if the ma- 
jority of our adult cases do not get their infection 
from acute gonorrhea? 

Your paper is one of the most valuable I have 
heard down here and just the touch that the special- 
ist and general practitioner will want to keep up 
with each other. I feel that it is a very valuable 
statement for all of us who listened to it this after- 
noon. 

Dr. Hill replying to the above questions:—In re 
gard to the anesthetic,—two or three drops of four 
per cent cocaine solution introduced into the eye at 
intervals of three or four minutes will give you com- 
plete anesthesia to the surface of the eye. I prefer 
to give holoca’ne instead of cocaine or some other 
similar drug as apparently it is less damaging to 
the corneal epithelium and produces no harmful ef- 
fects and no dilatation of the pupil. I have not had 
any experience with optochin in pneumococcus con- 
junctivit's. 

In regard to the climate in Spring catarrh, I can 
not give you any definite information. Spring catarrh 
is so seldom recognized that we haven’t much in- 
formation to follow. The examination we usually 
make is to see if eosinophiles are present. This 
finding reveals cases which we should never dream 
of calling Spring catarrh clinically. 

In reply to Dr. Hedges: I suspect that his explana- 
tion is right. I have advanced that as a possible 
explanation a number of times, but have never got- 
ten any cordial response. The eye men lay a great 
deal of stress on the thickening of the adult con- 
junct'va as opposed to the very thin conjunctiva of 
a new born baby. 

Dr. Hedges:—lIf you get considerable eosinophilia, 
what relation does that bear to the eosinophilia in 
the blood? 

Dr. Hill:—They give the eosinophila in the blood 
as well as in the conjunct val secretion. 

Dr. Hedges:—In their relation to latent parasites? 

Dr. Hill:—So far as we know, none. We naturally 
think of intestinal parasites when we have eosino- 
philes. No one has discovered this connection, and 
we simply know that w'th the exception of very 
rare conditions like trichinosis and pemph‘gus this 
is the only eye condition in which we get eosino- 
philes. 

Question: Does the patient show trouble in the 
palpebral or the bulbar conjunctiva? 

Answer:—lIt is divided into two types, one where 
the palpebral conjunctiva has the cobblestone like 
granules; the other where the bulbar or conjunctiva 
is thickened in the palpebral fissure on either side 
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of the cornea; and then the mixed types are spoken 
of in which both parts of the conjunctiva are in- 
volved. 

Question:—It must be very unusual and difficult 
to d‘stinguish from trachoma. 

Answer:—Some cases are very difficult. 





RUPTURE OF THE DIAPHRAGM WITH 
A HERNIA OF THE STOMACH, SPLEEN 
AND TRANSVERSE COLON INTO THE 
LEFT PLEURAL CAVITY, AND A 
COMMINUTED FRACTURE OF 
FOURTH LUMBAR 
VERTEBRA.* 


By S. S. GALE, M. D., F. A. C. S., Roanoke, Va. 


W. E. G., age 20, male, white, laborer, em- 
ployee of the Virginia Bridge and Iron Com- 
pany. 

March 4th, 1919, about 8:00 A. M. while as- 
sisting in moving some heavy steel plates with 
a traveling crane he was struck over the right 
lumbar region and rendered unconscious. He 
was immediately brought to the hospital in an 
ambulance. Patient was found to be a robust, 
well-nourished, muscular young man. The 
pulse were very rapid and thready, almost im- 
perceptible. Respirations were shallow, rapid 
and labored. Color was bluish. Patient was 
very restless and covered with a cold, clammy 
sweat, and suffering from great shock. One- 
quarter grain of morphine was immediately 
administered and he was put to bed, well cov- 
ered with warm blankets and surrounded with 
hot water bottles. The pulse gradually picked 
up, patient became conscious and very thirsty 
and he slowly re-acted from the shock. Several 
hours after this a careful physical examination 
was made. Heart was found to be on the right 
side with the apex beat about two and a half 
centimeters to the inner side and below the 
right nipple. There was dullness on the right 
side and very shallow respiration. On the left 
side the respiratory murmur was very distant, 
in fact absent from the fifth interspace 
down. Percussion over this area was tympani- 
tic. Ausculation over this area, on shaking the 
patient slowly, elicited the sign of succussion 
or splash. The whole abdomen was board-like 
with considerable pain just above the pubes. 
Pressure over the abdomen gave the patient re- 


*Read before the fiftieth annual meeting of the Medical So- 
ciety of Virginia in Richmond, October 28-31, 1919. 
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lief from pain. The left chest was carefully 
aspirated at about the sixth interspace but no 
blood was found. The manometer reading was 
nearly zero. Up to this time we were unable 
to make a diagnosis beyond the fact that the 
patient was evidently suffering from serious 
internal injuries. Following this examination 
the patient was taken to the X-ray room and 
two plates made of the chest, one posteriorly 
and one anteriorly. The X-ray report was as 
follows: Rupture of the left diaphragm with 
evisceration of the stomach, almost completely 
into the left pleural cavity, compressing the 
left lung and pushing the heart to the right. 
This cleared up the diagnosis. 

At 9:00 P. M., thirteen hours after the re- 
ceipt of the injury the patient was taken to 
the operating room and under ether anesthesia 
with the patient on his right side an incision 
twelve centimeters long was made beginning 
just a little behind and posterior to the axil- 
larv line on the level with the lower border 
of the ninth rib. About ten centimeters of 
the eight and ninth ribs with muscles attached 
were reflected upward. Immediately upon op- 
ening the pleural cavity a portion of the stom- 
ach and omentum bulged into the wound. Up- 
on retracting the chest wall widely, practical- 
lv the whole of the stomach, transverse colon 
and spleen could be seen lying above the dia- 
phragm and extending up to the lower bor- 
der of the fifth rib in the left pleural cavity. 
The torn edges of the diaphragm were caught 
up with artery forceps and the spleen, trans- 
verse colon and stomach were replaced in the 
abdominal cavity and held there with a large 
tape sponge. The rent in the diaphragm, which 
was about ten centimeters long, extending from 
the esophageal opening downward and back- 
ward, was closed with a deuble row of con- 
tinuous chromic gut sutures, including the per- 
itoneum on the under surface of the diaphragm 
and the pleura above. This was closed with- 
out difficulty. Toilet of the pleural cavity was 
made and the rectangular flap was closed with 
a double row of continuous chromic gut su- 
tures, and the skin with interrupted silkworm 
gut. No drainage. Patient left the table in bet- 
ter condition than he went on with pulse of one 
hundred and thirty, fairly good volume. Res- 
pirations very much improved, deeper and 
slower. Stomach was then washed out and the 
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patient put to bed with head of bed elevated 
about twelve inches. Time of operation, forty- 
three minutes. 

Following this operation the patient had re- 
tention of urine, complained of severe pains 
in both limbs with loss of sensation and con- 
siderable loss of motion. These symptoms led 
us to suspect that he had an injury to the cord. 
Two weeks after the receipt of the injury a 
second radiograph was made of the lumbar 
vertebrae which showed a comminuted fracture 
of the fourth lumbar vertebra with more or 
less displacement of various fragments. 

Neurclogical examination made by Dr. B. R. 
Tucker, of Richmond, on April 14th, about 
six weeks after receipt of the injury was re- 
ported as follows: 

“Mr. G. has a fractured lumbar spine but 
from looking at the radiograph and my ex- 
amination I believe there is room enough for 
the nerve roots to come through. I think the 
Worst injury is in the region of the fourth lum- 
bar and this is below the cord itself. He either 
had some hemorrhage or pressure on the nerve 
roots but this seems to be clearing up. He 
has partial paralysis of the lower extremities 
but no incontinence and the sensation is nor- 
mal to touch and pain. He has some shooting 
pains in the legs but I think this accompanied 
the returning sensation. He also has some 
He has a double foot drop which 
I believe with massage and 


paresthesias. 
is getting better. 
faradic electricity that motion in the feet wi!l 
return and that the chances are largely in favor 
of his complete recovery.” 

Herniae may be congenital or acquired, 
namely traumatic. A traumatic hernia may 
be immediate or late. Ninety per cent of dia- 
phragmatic herniae are false, devoid of sac, 
the peritoneal covering being absent, hernial 
organs naked in the thoracic cavity. In ten 
per cent of the cases the hernial mass has a 
peritoneal sac. Diaphragmatic hernia occurs 
on the right side in only eight per cent of eases, 
This is largely due to the liver which protects 
the right side of the diaphragm and acts as a 
buffer. The abdominal organs escape through 
the rupture in the following order: omentum, 
stomach, colon. The small bowel, spleen, liver, 
kidney and caecum have all been found in the 
chest cavity. In the case of an open wound 
with protruding abdominal viscera there can 
be no exc'se for overlooking a diaphragmatic 
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hernia. If only a small portion of the omen- 
tum escapes into the chest the only symptoms 
present may be those of indigestion and mal- 
aise from adhesions and the hernia may be 
overlooked. When a hollow viscus is incarcer- 
ated the physical signs are those of pneumo- 
thorax. Diagnosis is easily made by the Roent- 
gen rays, sometimes by giving a bismuth meal 
If the 
incarcerated organ is the stomach it will show 
above the diaphragm. Negative findings would 
not exclude a hernia because it might be some 
other organ than the stomach. 
show the stomach it is not necessary to give a 
bismuth meal or 
distinctly illustrated in my case in which the 
outline of the stomach and a large air bubble 
were both plainly visible above the diaphragm 
on the X-ray plate. 

Diaphragmatic herniae are usually discover- 
ed at post mortem. 
er from the immediate injury and later develop 
serious conditions. 


or by the passage of a stomach tube. 


In order to 


use a stomach tube as was 


Some of these cases recov- 


Some, congenital or ac- 
quired cases run long and obscure courses 
which are difficult of diagnosis but usually if 
diaphragmatic hernia is borne in mind it can 
be worked out from the history, physical find- 
ings and radiographs as has been well illus- 
trated by Serosi in a recent article in Annals 
of Surgery in which he reported a number of 
cases. 

The mortality of rupture of the diaphragm 
with hernia is very great if not operated upen. 
Tumors of the diaphragm and purulent con- 
ditions of the lung may be mistaken for dia- 
phragmatic herniae, also eventration of the di- 
aphragm. Treatment for this condition has 
undergone wonderful advancement within the 
past few vears. Twenty-five years ago no cases 
were operated on. See Holmes’ “System of 
Surgery, 1881,” Von Bergmann’s “Surgery, 
1904,” Ferguson’s “Operations on Hernia, 
1917." Ochsner’s “Clinical Surgery, 1917,” 
Mumford’s “Practice of Surgery, 1911,” Bin- 
ney’s “Surgery, 1914,” all of which refer to 
this condition in a very cursory and unsatisfac- 
tory manner. 

Two successful cases have been reported by 
Dr. Stuart McGuire, one of which had a stab 
wound of the thoracic cavity. This hernia 
evidently resulted from the blow and injury 
inflicted on the abdomen, and the stomach had 
evidently passed into the pleural cavity when 
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the stab wound was made. The second case 
was a man who while working on a roof fell a 
distance of about thirty-four feet, receiving va- 
rious injuries, and at which time his dia- 
phragm was ruptured. This case was operated 
on about seven months after the receipt of the 
injury. 

Dr. John D. 8. Davis, of Birmingham, Ala- 
bama, reports five cases, four of which were 
successfully operated upon, and all four of 
which were stab wounds into the pleural cavi- 
ty. The first case was a rupture of the dia- 
phragm due to a severe strain. This case was 
not diagnosed and the man died four days 
later. Post mortem revealed the rent in the 
diaphragm with the entire stomach and a part 
of the transverse colon in the pleural cavity. 

So far as I know no other case than the one 
herein reported has been diagnosed and suc- 
cessfully operated on within thirteen hours af- 
ter the receipt of the injury, and complicated 
by a fracture of a lumbar vertebra. All of 
these cases should be operated upon. When 
operation is decided upon there are two routes 
to consider, namely the abdominal and tho- 
racic. The abdominal route probably is bet- 
ter for certain selected cases of congenital her- 
niae. Through this route it is very difficult 
to reach the diaphragm and should adhesions 
be present it further complicates matters. 
Mayo reports two congenital cases successfully 
operated by this method. It is also difficult 
to-suture the diaphragm through this incision. 
The one advantage is should there be an in- 
jury to any of the abdominal viscera it could 
be repaired through the same incision. 

The thoracic route offers the greatest ad- 
vantages. It is the most direct route. By using 
the Cranwell trap door opening with the base 
above one has all the room that is necessary. 
The air enters the pleural cavity and the suc- 
tion power of the thorax is abolished and the 
replacement of the hernia is easy. It also 
makes the suturing of the diaphragm easy. 
The two objections to this method are, first the 
danger of pneumothorax, which I am sure is 
wholly theoretical, and second this route does 
not permit the exploration of the abdominal 
cavity and should there be an injury to any 
of the abdominal viscera it requires a second 
incision. According to my experience based on 


the one case, the thoracico-abdominal route 
should be the one of choice. 





CHRONIC KNEE STRAINS.* 
By H. PAGE MAUCK, M. D., Richmond, Va. 

There is no type of joint injury more fre- 
quently encountered by the surgeon or general 
practitioner than the sprained or strained knee 
and no type of acute injury apparently gets 
well with so little treatment only to return as a 
chronic condition. The histories of the major- 
ity of these chronic sprains, recurrent trau- 
matic synovitis. and foot-Dallers’ knees or inter- 
nal derangements of the knee are very similar. 
There is usually a twist or a blow on the outer 
side of the knee, the joint swells and is very 
painful to motions—the patient is put to bed 
with some local application or a bandage ap- 
plied. In three or four days the swelling has 
subsided and the soreness to a large extent dis- 
appeared. The patient is allowed or even en 
couraged to walk—for ten days or two weeks 
he has some discomfort and spares the knee in 
getting about. Another week and the knee is 
regarded as well only to find that with the 
slightest trauma, a misstep in ascending the 
stairs or a jump from the moving car flares 
the joint up with a recurrence of the fluid and 
the painful condition. Again it clears up with 
rest only to recur again. The condition is then 
put in the class of the chronic traumatic joints. 

Why the knee is so Hable to injury and why 
so many injuries become chronic, is easily un- 
derstood when one considers the anatomy and 
mechanism of the joint. The knee is primarily 
a hinge joint except in extreme extension, 
when there is a twisting outward of the tibia 
on the femur. On account of its position be- 
tween the two longest bones in the body it is 
subjected to tremendous leverage. The con- 
tour of the bones furnishes very little support 
to the joint, so that its stability is absolutely 


dependent upon its ligaments and the muscles. 


arising or inserted near it. Of the former the 
most important extrinsic are the internal anc 
external lateral, posterior and ligamentum pat- 
ellae, the latter which is in no sense a true 
ligament, but only a part of the quadriceps 
tendon with the patella as a sesamoid. The 
capsule is simply a fibrous expansion passing 
laterally from one of these structures to the 





*Read before the fiftieth annual meeting of the Medical So- 
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other, being attached above to the femur and 
below to the tibia. The internal lateral liga- 
ment, the most frequently injured of all the 
ligaments, extends above from the inner con- 
dyle of the femur to the inner side of the head 
of the tibia. It is placed posterior on this 
surface, a fact that has great significance in 
rendering it liable to injury. When the leg is 
extended it is tense but when flexed it 
laxed acting only as a check rein on externa! 
rotation and abduction of the Jeg. It is in in- 
timate association with the capsule and the 


is re 


internal semilunar cartilage is firmly connected 
to it. The external lateral ligament, reinforced 
by biceps tendon, extends from external condyle 
to the head of the fibula and is separated from 
the capsule by the popliteus muscle and bursa. 
The principal intrinsic ligaments are the an 
terior and posterior crucials, the anterior ex 
tending from near front of spine of tibia up- 
ward and outward and backward to the inner 
the external condyle, the external 
from the posterior groove on the head of tibia 
upward, forward and inward to the outer as- 
pect of the inner condyle. The crucials pre 
vent forward and backward displacement of 
the tibia or the femur. The coronary 
ment joins the semilunar cartilages to the head 
of the tibia. 

The most important agents in preventing 
lateral mobility of the knee joint are the lateral 
ligaments. However, when the knee is flexed 
the internal lateral ligament is relaxed and ab 
duction and external rotation of leg are pos- 
sible, these motions being only limited by the 
internal lateral ligament as a check rein. In 
other words, in flexion the joint becomes more 
unstable. Griffeths contends, however, that it 
is the crucials that limit lateral mobility when 
the leg is flexed. Be that as it may, it is cer 
tain that if the internal lateral ligament is 
torn by forced abduction or external rotation, 
the crucials are the next check and are likely 
to be injured. In spite of the strong ligament- 
ous structures, that the muscles, especially the 
quadriceps, are most potent factors in main- 
taining the integrity of the joint is evidenced 
in the relaxed knee joints seen in poliomyelitis 
when the thigh muscles are involved. 

It is agreed by nearly all authorities that 
most knee injuries occur when the knee is flexed 
and the leg rotated outward, that is when the 
knee is least stable. It is in this position that 
greatest abduction and external rotation are 


side of 


liga- 
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possible and the first check to these is the in- 
ternal lateral ligament—and this is the struc- 
ture that is first torn or stretched when these 
motions are carried beyond the normal limit. 
Secondly the internal semilunar may be torn 
away from its attachment to the head of tibia 
on account of its connection with the internal 
lateral ligament, and thirdly, the crucials, the 
second check to abduction and external rota- 
tion may suffer. In extreme trauma even the 
spine of the tibia may be torn off. 


Now whether only the internal lateral liga- 
ment has been torn or all of these structures 


injured, the treatment of the acute case is the 
same. This is fixation in the extended posi- 
tion until the torn lateral ligament has healed. 
Of course, in those cases where the cartilage 
has been dislocated and locks the joint, it is 
necessary to reduce it. 
the Jones method. 


This can be done by 
The joint must be fixed for 
four or five weeks, preferably on a posterior 
splint so that after the first week daily mas- 
sage can be given the thigh muscles. Exercises 
of the thigh muscles, care being taken to al- 
low no lateral motion, are very beneficial after 
Such treatment of the acute 
injuries would result in far fewer chronic trau- 
matic knee joints. 

In the chronic joints the same structures 
have been injured and no chance has been giv- 
en them to heal. The internal and crucial 
ligaments have become lengthened from the 
repeated tearing or stretchings—the cartilage 
may be loose—the synovia has become chronic- 
ally hypertrophied and the joint more unstable. 
The thigh muscles waste from disuse and the 
instability of the joint predisposes it to injury 

-and each recurrence exaggerates the factors 
that produce the instability, thus a vicious cir- 
cle. 


1 
the second week. 


Subjective symptoms are recurrent attacks 
of synovitis with or without locking. The im- 
portant objective symptoms in these chronic 
knees are—increased lateral mobility—tender- 
ness over the injured ligament or cartilage. 
at times the cartilage can be palpated, and the 
atrophy of the muscles of the thigh. The last 
named was forcibly brought to my attention 
in collecting 159 cases of chronic traumatic 
knees. All gave a history of an acute strain 
but only 21 apparently received any greater 
amount of treatment than rest and bandaging 
with or without local applications for a few 
days, until the condition had recurred several 
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times. Eleven had eventually been operated 
for semilunar cartilages, while a great number 
had worn plaster casts for various periods. Of 
the 159%—136 showed an atrophy of over 1% 
inch of the thigh of the affected side. 

The treatment of these chronic knees de- 
pends upon whether there is a history of lock- 
ing or not. In those cases in which there is a 
history of repeated locking—operation for re- 
moval of loose cartilage or loose body is indi- 
cated with after-treatment the same as cases 
with no locking. Where there is no history of 
locking the treatment should aim first at pro- 
tection of the joint against recurrence, allow- 
ing the lateral ligament and synovia to recover 
and developing the muscles to the highest 
point of efficiency to add to the stability of the 
joint. First, if there is effusion in joint, rest 
in bed with snug bandaging until the fluid 
has subsided. After this it is absolutely neces- 
sary to prevent lateral mobility, the very thing 
that will pull or stretch our torn structures. 
Elevation of shoe on inner side and applica- 
tion of properly fitting brace—such as Camp- 
bell knee brace or knees cage as devised by 
Robert Jones will accomplish this. And, in 
that the muscles are so important in stabilizing 
the joint and that such a large percentage of 
chronic knees show an atrophy—no treatment 
that does not aim to restore these will be effi- 
cient. There should be daily massage with 
systematic exercises, especially of the quadri- 
ceps; the latter can be carried out very easily 
by having patient sit on table with legs hang- 
ing over edge—simple flexion and extension 
will bring the muscles into play. With a 
weight on the foot more muscular power can 
be required. Bristow recommends graduated 
contractures of muscles of thigh with the Bris- 
tow coil. 

That the elastic knee cap, as is so often pre- 
scribed in these cases, is useless and even harm- 
ful, is apparent, in that it does not prevent 
lateral mobility but interferes with the free 
use of the muscles, which are already atrophied. 
Cases with extreme lateral mobility will re- 
quire operation on internal lateral ligament, 
reinforcing it with the semimembranoses or 
sartorious as devised by McMurray. 

No discussion of chronic knees would be com- 
plete without reference to those in which the 
infrapatellar pad has been bruised or hyper- 
trophied. Recurrent synovitis with painful full 
extension and definite tenderness over the in- 
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frapatellar pad are the principal symptoms, 
Increased lateral mobility is not marked in 
these cases unless accompanied by injury to 
internal lateral ligament. The conservative 
treatment consists of fixation in slight flexion 
for a few weeks, when patient is allowed about, 
elevation of heel of shoe 1 inch which prevents 
the pad being pinched in walking. 

Operation for removal of the hypertrophied 
and bruised pad has given excellent results. 
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SPONTANEOUS RUPTURE OF THE 
UTERUS: A CASE REPORT.* 


By M. PIERCE RUCKER, M. D., Richmond, Va. 
Physician-in-charge, Woman's Hospital. 

Rupture of the uterus is sufficiently serious 
and rare to justify individual cases being re- 
ported. The literature each year contains 
three or four such reports. Most of the rup- 
tures occur either through old Cesarean section 
sears, in neglected transverse presentations, or 
late in the second stage of labor when there is 
some insurmountable obstacle to the birth of 
the infant. The cases that follow the use of 
pituitrin do not usually get into the medical 
journals. 
tors. The cause of death is often not recog- 
nized, and the attendant is content to say as 
little about the case as possible. Then too, the 
use of pituitrin to hasten delivery is more com 
mon in rural districts, away from medical cen- 
ters, where there is little incentive or oppor 
tunity to report cases. 

We are too prone to think that this compli 
cation requires great force, and that its occur- 
ence is indicated by sudden and spectacular 
symptoms. N. Shufflebotham! reports a case of 
spontaneous rupture of the uterus with the 
S. L. Graham, who oper- 


This is probably due to several fae- 


membranes intact. 
ated on this case had seen two similar cases. 
All three of these women had borne a number 
of children in rapid succession. Shuflleboth- 
am’s case is interesting also, in that the rup- 
ture occurred in the fundus, while it is the 
rule that, where rupture occurs after labor has 
begun, the rent is in the lower uterine seg- 
ment. The case I wish to report tonight is 
that of a woman in the first stage, although 
the membranes ruptured at the onset of labor, 
who had had no hard pains. 

Case No. 372, white, married, age 36, con- 
sulted me, in her second pregnancy, first on 
August 13th, 1919. Her family history is un- 
important. She has had no serious illnesses. 
When she was pregnant the first time she had 
a laparotomy done in the first half of her 
pregnancy. Dr. C. A. Hamann, of Cleveland, 


*Read before the Richmond Academy of Medicine and Surgery, 
February, 1920. 
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writes me concerning the operation as follows: 
“In reply to your enquiry, I would say that 
on the 8th of October, 1917, I operated on her, 
with the pre-operative diagnosis of sub-peri- 
toneal fibroid and probable pregnancy. At the 
operation there was found a fibroid 214x3” 
in diameter at the left cornu of the uterus. It 
was not pedunculated and it was thought that 
myomectomy would likely bring on a miscar- 
riage; it was also believed that the tumor would 
not interfere with labor: consequently nothing 
was done.” Her pregnancy went on uninter- 
ruptedly, and I delivered her under scopol- 
amine-morphine on February 24th, 1918. Her 
labor lasted eighteen hours and ended in a 
spontaneous delivery. The puerperium was 
normal and she has continued in good health 
until the present time. 

Physica] examination shows a woman 5 feet, 
6 inches in height and weighing 105.5 lbs. Her 
heart and lungs are normal: blood pressure 
110 systolic, 70 diastolic: haemoglobin 63% : 
Wassermann negative. Her mental attitude 
was described as cheerful, but she was exces- 
sively nervous and complained of pain when 
examined vaginally. Her pelvis is normal, the 
measurements being Sp. I. 22.5 em: Cr. I. 26.5: 
Troch 32: D. B. 19: Ob. R. 21: Ob. L. 21: Cire. 
7S; height from the svmphysis to umbilicus 19 
cm.: to fundus 16: to the ensiform 37: Tuber 
ischii 10.25; Ant. sagittal 5: Post. sagittal 6: 
Ant. Post. 10: Estimated conjugata vera 10 
plus. The perineum was intact, and the pa- 
tient had a softened uterus that corresponded 
in size to a pregnancy of 22 weeks duration. 
The urine was normal throughout her preg- 
nancy. 

On January 17th, one week before the date 
of expected confinement, she came into my of- 
fice because she had a little “show.” She was 
having no pains. As she lived in the country. 
I advised her to stay in town over night. At 
7:20 P. M. patient was given an ounce of cas- 
tor oil. At 8 P. M. the waters broke and she 
began to have pains. By 9 o’clock she seemed 
to be suffering a great deal, although her pains 
were of short duration. Vaginal examination 
at this time showed a cervix that was rigid 
and of two fingers dilatation. The head was 
well down in pelvis, in L. O. A. position. 
Scopolamine-morphine analgesia was started at 
the solicitation of the patient. The dosage and 
intervals of giving the drugs can be seen on 
the chart, as well as the frequency and dura- 
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tion of the pains. Each space on the chart 
horizontally represents one minute in time 
while vertically the same space represents five 
seconds of time. As you will notice the pains 
got shorter but closer together until at about 
11 P. M. when they were so slight that I had 
to get the nurse to hold her hand on the pa- 
tient’s abdomen to see when the womb con- 
tracted. By 11:30, the pains had practically 
stopped. We considered it a case of false la- 
bor and sent all the delivery room force to bed 


f April, 


except one nurse. The foetal heart was fairly 
constant as you see from the chart, beginning 
with a rate of 144 and never going above 154 
nor below 136. At 2 A. M. it was 136, after 
this it could not be heard. The pulse rose 
from 70 to 120 and remained there for some 
time. At 2:40 it rose to 130 and at 4 A. M. 
it was noted as being weak with a rate of 134. 
It was about 2:40 that the patient began to 
have an anxious expression of the face, and to 
complain of a rather constant pain over her 
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Vertical lines represent pains. Each 


Dotted line is the mother’s pulse; solid line is the foetal heart. 
millimeter in height of the line represents five seconds of pain and each millimeter horizontally rep- 


resents one minute in time. 


The figures at the bottom of chart represent the time of day, the first 


one being 8 P. M. The figures at the left are the pulse rate and foetal heart rate respectively. 
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abdomen and in her shoulders. She did not 
have the pain on top of the shoulder that is 
so characteristic of irritation of the diaphragm. 
She was very tender and objected to being 
moved or to being examined. The abdomen 
was tense and board-like and nothing could 
be felt of the foetus. The skin of the abdomen 
pitted on the pressure of the stethoscope from 
12:45 P. M. on. At 4 A. M. it was very ap- 
parent that something was wrong. The leuco- 
cyte count 21.400, haemoglobin 60%, 
The urine showed only a trace of albumen, 
but a great number of granular and hyaline 
casts. It is interesting to note that the urinary 
findings cleared up within 24 hours. There was 
no external bleeding. 

Two diagnostic possibilities, either prema 
ture separation of the placenta or rupture of 
the uterus, were considered to account for her 
symptoms: 1. e. 


was 


cessation of labor pains, a 
board-like distention of the abdomen, pain and 
tenderness, the weak pulse, the pinched, anxi- 
ous expression of the patient’s face, leucocyto- 
sis, and the urinary changes. Either condi 
tion causes a stopping of labor pains with 
symptoms of shock. The few cases of prema- 
ture separation of the placenta that I have 
seen have shown a sudden appearance of great 
numbers of casts in the urine. From the pub- 
lished descriptions of rupture of the uterus one 
usually feels the foetus with startling distine- 
tion on abdominal examination. On this ac 
count and because there was no apparent caus- 
ative factor for rupture, I rather leaned to the 
first possibility as the true explanation of the 
case. 

Operation by Dr. A. M. Willis showed the 
abdomen to be filled with blood. The baby 
was lying free in the abdominal cavity with 
the placenta in an anterior rent in the lower 
uterine segment. There was a soft thin walled 
eyst of the right ovary about eight inches in 
diameter. A super-vaginal hysterectomy was 
done and the cavity cleaned with saline. The 
patient was badly shocked, but responded to 
heat, bandaging the limbs, and saline under 
the skin, and made a good recovery. Her tem- 
perature did not go above 100.5 except once: 
on the second day it went to 101. 

The baby defied every effort at 
tion. She weighed 7.5 lbs. and measured 51.5 
em. The head measurements are as follows: 
B. T. 8 cm.; B. P. 9 cm.; S. O. B. 9.25 cm.; 
O. F. 11.5 em.‘ O. M. 13.5 em.; circumference 


resuscita- 
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S. O. B. 31 em.; circumference O. F. 34 cm. 
Although the baby made no respiratory ef- 
forts, and she was in my hands from the time 
she was lifted from the abdominal cavity un- 
til she became cold, at autopsy, the lungs float- 
ed in water. The autopsy report by Dr. Fitz- 
gerald is as follows: “Skin normal, few discol- 
ored areas on forehead (purplish). Subcut- 
aneous fat was abundant and normal. Large 
thymus % inch thick, 1 inch wide. 2 inches 


long. Heart large—114 inches acress, from 
apex upward (longest diameter) 2 inches. 


Lungs distended resting against parietal pleu- 
ra, no fluid in pericardial sac. Lungs con- 
vested especially in lower lobes. while the up- 
per lobes showed the pink of a normal infant 
lung which had been filled with air. There 
Was normal crepitus throughout both lungs. 
The lungs floated when placed in water. It i: 
probable that the child breather while within 
its mother’s obdominal cavity. 

AnpomMen. Liver large, congested and pur- 
ple, darker than normal and on sectioning re- 
sembles lung tissue. Gall bladder contains 
small amount of bile, large colon distended, 
but no material in it. Appendix 214 inches 
long (normal). Spleen discolored and darker, 
214, by 114 by 3%. Generative organs normal. 
Kidney dark and lobulated, size normal. Pan- 
creas normal. Stomach and csophagus nor- 
mal in position and size. Larynx and trachea 
congested but otherwise normal. 

Heap. There is marked congestion 
vessels on the outer surface of the brain. 

The uterine wall was examined microscop- 
ically by Dr. Budd. There were the usual hy- 
pertrophied muscle fibres of pregnancy with 
a marked amount of intercellular blood. This 
picture of marked passive congestion is con- 


of the 


sidered cha acteristic of premature separation 
of the placenta. Arthur Morse? was able to 
produce separation of placentae together with 
vascular extravasation intramuscularly, by in- 
terfering with the return flow of blood from 
the uterus of pregnant rabbits. He accom- 
plished this, either by tving off the veins or by 
rotating the uterus on its long axis. It seems 
likely, therefore, that in my case the ovarian 
tumor so interfered with the uterine circula- 
tion as to cause an easy rupture of the lower 
uterine segment. Whether a separation of the 
placenta preceded rupture is of course conjec- 
tural. Her symptoms and signs were certain- 


(2) American Journal of Obstetrics, Sept. 1919. 
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ly suggestive of abruptio placentae, and the 
microscopic picture of the uterus was what is 
considered characteristic of such a condition. 

In conclusion, I wish to emphasize: first, the 
importance of having your patient under close 
observation the whole time she is in labor. 
Had this patient been at her home with home 
nursing or a colored ‘“‘mammy,” the outcome 
would have been much more disastrous. The 
most serious obstetric complications may oc- 
cur very insidiously and unexpectedly. Second- 
ly, the ease with which an uterus may rupture. 
This patient had no instrumental nor other 
manipulation, except one vaginal examination, 
and her medication, other than the initial dose 
of castor oil, was directed towards lessening 
her pains. She had had only first stage pains 
of moderate intensity, the duration of the 
longest of which was eighty seconds. Thirdly, 
the marked intercellular congestion of the uter- 
us was probably caused by the presence of the 
ovarian cyst and was, in turn, a predisposing 
factor in the rupture. Fourthly, it is possible 
by artificial respiration alone to inflate the 
lung tissue of a newly born infant. 

400 NORTH LOMBARDY STREET. 


Discussion. 

Dr. Greer Baughman agreed that in some cases of 
uterine rupture there are no indicative symptoms. 
In one of his cases, the measurements were such as 
to lead to the belief that delivery would occur spon- 
taneously. Delivery was, however, delayed, and, 
finally, rupture was made out, though no symptoms 
developed. ed 

Dr. B. H. Gray said the presence of the fibroid 
eyst would explain, in a measure, the torsion of the 
uterus, interfer'ng with circulation and producing 
separation of the placenta. The cyst might have 
offered some obstruction, but he does not think there 
was a separation of the placenta. In all of the 
vases of separation that he has seen, there were no 
contractions, or, rather, the pains were tonic. Thin- 
ning of the lower segment and rupture there would 
signify obstruction in that situat‘on. 


Dr. Rucker, closing the discussion, said thet the 
lantern slide was disappointing and did not show well, 
but that he thought that he had made it plain that 
the patient was not hav:ng hard pains and that the 
pains had practically ceased a long time before there 
were symptoms of rupture. The longest pain the 
patient had lasted only 80 seconds. The patient’s 
symptoms were more characteristic of separation of 
the placenta than of rupture of the uterus. 





HYPERTHYROIDISM.* 


By C. M. RAKESTRAW, M. D., Chester, S. C. 
Surgeon in Charge Pryor Hospital. 


About the age of puberty when the sex func- 
tions indicate an increase in the activity of 


*Read before the Tri-State Medical Association of the Car- 
olinas and Virginia, February 19, 1920, at Charlotte, N. C. 
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genital glands, goitres of girls show an in- 
crease in size and activity and again the gland 
shows a like cycle preceding menstruation. Al- 
so in women having goitres, an increased activ- 
ity of the thyroid is in evidence during the 
early months of pregnancy and then during 
the menopause it often shows a deranged func- 
tion all of which indicates the intimate associ- 
ation of the thyroid with the sex functions, 

The thyroid derives its blood supply from 
the same source as the brain and has a vascular 
area equally as great which indicates the close 
relationship the gland bears to the nervous 
svstem. Thyroid tissue then is of a type little 
below that of the brain. Pathologically, hy- 
perthyroidism is consequent upon an excessive 
thyroid secretion, excessive in that more of 
the normal secretion is thrown into the cireula- 
tion than can be utilized or neutralized by 
the metabolic processes of the tissue. 

A goitre must not necessarily be increased in 
bulk in order to produce toxic symptoms, but 
an increase in the amount of secreting cells. 
a hyperplasia is in evidence. In fact the gland 
may be small, the entire gland being hyper- 
plastic. 

Then, thyroid of a colloid character may be 
large and without svmptoms other than tumor 
for vears, then suddenly become toxic, indicat- 
ing a sudden awakening into activity of a 
smal] circumscribed area of secreting cells, sup- 
plying an excess of secretion above that de- 
manded by the tissue. Therefore, in the diag- 
nosis of goitre, tumor is by no means a neces- 
sary concomitant nor is its presence or absence 
a necessary part of the svndrome of hyperthy- 
roidism. 


In the symptomatology, tremor is often the 
earliest symptom. Then early comes a psychic 
symptom, a fear, a dread of some impending 
evil. The patient is depressed, emotional, vet 
controls the expression. The patient never 
loses hope, is never in despair. During at- 
tacks, a sense of epigastric pressure is com- 
plained of—the mystical nervous indigestion, 
—palpitation of the heart and tachyeardia 
from which she is at times awakened from 
sleep and with this is air hunger. Later, she 
begins to lose weight, has diarrhea and the 
metabolic processes of the body become too 
much over-balanced by the hurry of the cells 
for the supply of nutrition to be utilized. There 
may or may not be exophthalmos and there 
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may or may not be an appreciable enlargement 
of the thyroid. 

Hyperthyroidism is a chronic affection, the 
symptoms beginning very gradually, as a 
rule, and seldom running an acute course. 
When over a_ period 
of vears, or say a vear or more, and the symp- 
toms are eXtreme, permanent changes 
in the heart, kidneys or liver—dilatation of 
the heart, degenerative changes in the kidneys 
and the liver. 

Lewis I. Wilson, pathologist 
states: 

“In a recent analysis of the 
ered in 1244 consecutive autopsies made in the 
Mavo Clinic, I was struck with the fact that 
the gross evidence of myocardial change had 
been noted in 71 Burt 
when we turn to the miscroscope, evidence of 
myocardial damage occurs practically in every 


the disease has existed 


occur 


for the Mayos, 


lesions disco\ 


‘ 


of all cases of goitre. 


case, 

“Histologically, the chief changes are shown 
in the myocardium in the very intense fatty 
degeneration of the fibers. 

“This predilection of the toxin for muscle 
tissue is shown also in the marked evidence 
This is 
shown in the weakness in raisine the feet to 
It is shown also in a very fre 


of weakness of the skeletal muscles. 
go up stairs. 
quent evident weakness of the intercostals and 
in the apparent weakness of the diaphragm— 
as exhibited in the hurried shallow respirations 
of patients with exophthalmic goitre. It i 
probable also that one of the two large factors 
in the production of exophthalmos itself is the 
weakness and relaxation of the recti muscles 
of the eve.” 

Now the purpose of this paper is not to enu- 
merate the above trite points for the, mere 
joy of appearing before this august body, but 
of late we have seen so many. cases of incipient 
diagnosed as nervous affection and 
uterine or ovarian disease and treated over a 
long period as such that we deem it extremely 
important to keep the subject before the pro- 
fession and iterate and reiterate the findings 
of the masters that the percentage of hyperthy- 
roid cases which have undergone irreparable 
tissue change might grow less. 

Treatment, in a word, is of course surgical, 
with four distinctive and pronounced contra- 
indications. 

First.—It is unwise to operate too early fol- 
lowing an exacerbation of symptoms for the 


goitres 
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procedure will precipitate an attack and the 
convalescence will be necessarily stormy if not 
more serious. 

Second.—Goitres of adolescence in girls are 
not surgical, the svmptoms usually righting 
themselves as other endocrine glands adjust 
themselves to sex changes. 

Third.—The exophthalmic goitres of the 
aged—say after fiftv—offer little at times in 
results, the concomitant tissue changes above 
enumerated having gone too far to promise re- 
lief commensurate with the dangers incurred 
by operation. 

Fourth.—When the blood pressure shows a 
wide constant difference in systolic and dia- 
stolic pressure, with an apex beat one inch to 
the inner border of the nipple line, demonstrat- 
ing a heart dilatation with failure of com 
pensation. 


THE REMOVAL OF MORBID FEARS AND 
SIMILAR BESETMENTS: THE PRIN- 
CIPLES IN SOME ILLUSTRATIVE 
CASES.* 


By TOM A. WILLIAMS, M. B., C. M., Washington, D. C 
Lecturer on Nervous and Mental Diseases at Howard University ; 
Neurologist, ete. to Freedman’s Hospital, Washington, D. C 

of Paris 


Member, Neurol. S« 


Corresp. 

The fundamental difference between the two 
tvpes of phobias, those rapidly curable, and 
those that cannot be cured, is that in the latter 
we find an emotional predisposition of the pa- 
tient inherent in the constitution of his organ- 
ism which compels him to react unteleological- 
ly ‘to circumstances which the average man 
deals with without serious perturbation. This 
is an incurable type and resembles, in its clinic- 
al aspect, an exhaustion psychosis, so much so 
that to the condition has been given, by one 
All that 
can be done to alleviate his lot is to choose an 
environment for the patient and to teach him 
to avoid what tends to augment his emotivity. 
Very different is the genesis and mechanism 
of the tvpe of phobia which is so readily re- 
movable by present psychotherapeutic methods. 


writer, the name of “Psychasthenia.” 


The origin of the morbid symptoms can be 
found by an intelligent anamnesis. They do 
not proceed from an inherent emotional in- 


*This communication was first made in French by request be- 
fore the Neurological Society of Paris, 1918. A translation at 
much greater length appears in International Clinics, 1919, Vol. 
IV. under the title ‘“Differentia regarding Obsessions and Pho- 
bias,” where the case histories are related in full along with 
others and a theoretical discussion. 
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stability. The discovery of the mechanism of 
origin of the particular phobia is an important 
element in enabling the patient to comprehend 
the real nature of his condition. It is only 
when this is understood that he is able to view 
his reactions rationally, almost impersonally. 
He learns to see in what way they have occur- 
red, and is thereby enabled to forestall them. 
He learns to view a situation scientifically, 
whereupon the morbid affect, which it has for- 
merly aroused, ceases. 

It is essential to change the subject’s notion 
as to the meaning of the situation which pro- 
vokes emotion. The emotion cannot be changed 
until the subject envisages the situation differ- 
ently. 

Janet long ago outlined the principle of sub- 
stitution in the removal of hysterical ideas. 
and the same principle has been set forth un- 
der the name of ‘The Setting of Ideas” by 
Morton Prince. 

This method is essentially very different from 
the former methods by which these patients 
were treated, such as by emphasizing the lack 
of gravity of the phobia, by ridiculing it, by 
attempting to distract the patient in occupa- 
tions or recreations, by hypnotism, isolation 
or rest-cures. These methods, so far from be- 
ing beneficial, are harmful, and none of them 
aims at the cause of the condition, as all medi- 
‘al art should. 

The ESSENTIAL CAUSE OF PHOBIAS of this type 
is a CONDITIONING OF THE AFFECTIVE REACTION 
toward a given situation BECAUSE OF A MISTAK- 
EN NOTION REGARDING IT, 

It is by the use of the principle of re-associa- 
tion and substitution, performed, however, with 
the deliberate understanding of the patient, 
that we effect the disappearance of phobic re- 
actions to environment. The following cases 
are illustrative : 

AcorapHuostaA Comprnep Wirn CLAustroPHo- 
BIA Removep In One Weex.* 

A graduate of thirty-three consulted me be- 
cause, having frequent attacks of what she 
feared was heart disease, she was unable, with. 
out an intense emotional disturbance, to remain 
in a church or theater or, unless accompanied, 
to cross a street. I found no physical disease, 
the only signs present being those of hyperthy- 
roidism. 

The first attack had occurred eight years be- 

*Dr. Reichelderfer. 


fore, on a very warm day, in a poorly venti- 
lated church, when she became very ill and not 
wishing to create a disturbance, forced herself 
to remain, though the compulsion to leave the 
church was intense. 

The diagnosis was that the agoraphobia and 
claustrophobia were hysterical in origin, aris- 
ing from the powerful suggestion of the recol- 
lection of a particular experience, made eflica- 
cious now only by the timorous imagination 
of the patient. The hyperthyroidism was con- 
sidered as secondary and relief of the chronic 
emotional strain was believed sufficient to cure 
this. Then this agoraphobia and claustropho- 
bia having been traced to a single incident up- 
on which they were dependent, were removed 
in less than a week by efforts directed towards 
giving the patient an understanding of their 
mechanism, compelling her to grasp it and 
then compelling her to take an exercise which 
afforded a practical demonstration. She re- 
remains well three vears later. 


Somisant Panrornosra Wirn Bap Hereprry, 
In Reanrry Propucen By Faucury Trear- 
MENT In Inrancy, Curep By Re-rpv- 
CATIVE PsyCHoTHeERAPy. 

A professional man, twenty-eight years old, 
became beset by nameless fears, so that he final- 
ly withdrew himself from all society and 
friends, and finally made twe attempts at sui- 
cide. He feared he must be a physical degen- 
erate and thought heredity was the cause. 
“cures” having failed. I discovered that he had 
had a near relative who was a believer in the 
hardening process for the development of the 
physical and moral welfare of youth and who 
had manifested this by resorting to many ir- 
rational procedures which had produced in 
him a chronic fear. I first explained to him 
that his cowardice was a psychic and not an 
instinctive habit, and then re-education con- 
sisted of a reconstruction of the fear situation 
of his infancy, and of an insistence upon the 
possibility of a readjustment of his reactions 
towards himself and the world. After a short 
time, he obtained control of his fear 91 has 
since married and led an active professional 
life for a year. 

Puosta or THE Dark Removep By Re-epuca- 
TIVE Persuasion Arrer Suorr Isoiarion.”* 
A girl of sixteen years would frequently 
*Dr. Litchefield, Pittsburgh. 
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wake in the night, very much afraid unless 
soothed by someone sleeping with her. She 
had been much spoiled, owing to a supposed 
weak heart, and had always been considered 
delicate. Inquiry showed she had been told by 
a servant, when a small child, terrifying stories 

-stories which had left their horror upon her. 
Fears were of fires and burglars and appeared 
only at night. 

She was given literature about the psychol- 
ogy of fear, and what she could not understand 
was explained to her. Then she was given ex 
ercises in mental concentration and was urged 
to apply them to the study of her own feelings 
of nocturnal apprehension: urged to grasp thi 
fact that the fear and shame of her fears pre 
vented her from facing and examining them, 
whilh was most essential. Cured in a month. 
She has been well for eight vears. 


Fo R 
Re-Ept 
CATIVE Persuasion Wrruout IsoLavion.” 
A. farmer’s son, twenty-two vears old, hay 


Inrenioniry LrapiIne To 


ATTEMPTS A'T 


ORSESSION OF 
SvcICIDE, CURED BY 


ing made four attempts at suicide, was brought 
to me. Examination showed no physical dis 
orders, but a serious psychological situation. 
He had the management of his mother’s farm: 
but. through the interference of a younger 
brother with his plans, and the meddling of 
neighbors, acquiesced in by his mother, the sit 
ation became intolerable to him. He was very 
shy, especially in the presence of girls, was 
teased by other boys, and was most ashamed of 
a mental inferiority which he feared had been 
caused by his own onanism. Confessing that 
if he could be cured of this he would be glad 
to live and work, he was given assurances and 
asked to think them over, meanwhile promis 
ing not to commit suicide. 


resumed the next day and in ten days he re 


Discussions were 


turned home in good spirits to go to work. He 
remained well vears later. 


Tue Prevention oF Propias 1x INFANCY. 

For several weeks, a little boy aged three 
years and nine months, had daily been visiting 
the zoological garden in company with a 
French maid of exceptionally forceful charac- 
ter. One night he began to cry, a most un- 
usual occurrence—soon after he was left alone, 
as he feared there were lions in the house. It 
appeared that he had been much impressed, 
although unterrified, by the fact that the lions 

*Dr. A. B. Hove. 
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had roared more loudly than usual that day. 
He was assured in an affectionate manner that 
the lions must stay in their cages, and that 
therefore there could be the 
Then the situation was passed off in a joking, 


none in house. 
happy manner, the boy’s sense of security re- 


enined., and the state of terror at once dis- 


missed. 


Mepican SuGcGesrion As Cause or Disease. 
Some varieties of phobia arise from sugges- 
tions of medical origin; and, in many instances, 
morbid fears are maintained by the attitude of 
The 


who sees these mismanaged cases 


medical men of whom advice is sought. 
neurologist 
has to studiously avoid any procedures which 
may seem to the patient to maintain attention 
upon the 
Which the phobias exist. 


organ concerning the function of 

In case* where fear of loss of sight had ae 
companied a ptosis of psvchogenetic mechan 
ism, the condition had been greatly aggravated 
by the frequent repetition of examinations, 
ophthalmological, neuropsyechiatrical, medical, 
otological, serological, endocrinological, hone 
of which had sufficed to ascertain the genesis 
of the tic. This was readily done by an intelli- 
gent anamnesis in conjunction with a study of 
the actual character of the ptosis. 

It was necessary to sedulously avoid even ex 
amining the patient after the first diagnosis. 
Visits were studiously neglected as a means 
of persuasion that there was no condition de- 
manding surgical or medical procedure, and 
the taking of these precautions enabled a cure 
to be obtained in a few weeks. 


PANTOPHOBIA. 

In persons suffering with pantophobia, there 
is a profound disturbance of the physical or- 
ganism, usually toxic, or at least, chemical in 
kind. It is merely a state of painful affectivi- 
ty. due either to an erythism of the central ap- 
paratus, or caused, by an excitation of the per- 
ipheral receptors. 

French psychiatrists have long supposed 
these situated around the great viscera. They 
have believed that disorders of this kind are 
cenesthopathias. Protopathic sensibility is the 
name given to a similar concept by other clini- 
cians. More recently the excitation of these 
receptors has been connected with modifica- 
tions of the internal secretions. In turn, en- 
docrine disturbances are traced to excitations 


*Dr. Hagner. 
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and inhibitions of the vegetative nervous ap- 
paratus. 

Nowadays the inductions of visceral neurol- 
ogy are influencing a good deal of clinical in- 
vestigation tending in the direction of chem- 
istry through the theory of the hormone. 

Cenesthopathic disturbances not only pro- 
duce local discomfort but strongly influence 
the personality and consciousness of the suffer- 
er; they often cause sensations of strangeness 
to the patient’s selfhood and so sometimes en- 
gender the fear that the patient is losing his 
mind. The best way of getting rid of this fear 
is to ignore it and deal with the mechanism of 
which it is an indication. 

With cenesthopathic sensations of physical 
origin, medical means must be sought. Sur- 
gical measures are to be avoided: for, in true 
cases the sensation persists in spite of the op- 
eration. Psychic means, of course, are ineffi- 
cacious against organic sensations of physical 
origin. 

1621 Connecticut Avenue. 


Correspondence 
Nursing in Virginia. 

March 29th, 1920. 
To tne Eprror: 

In the March issue of the Virernra Mepicar 
Montuty, I note with pleasure that the Me- 
morial Hospital is again contemplating the 
Eight Hour System for all students in train- 
ing, and expects to perfect arrangements in 
order to start same on April Ist. I desire to 
say most emphatically, however, that the Me- 
morial Hospital is not the first to establish this 
plan, as there are several hospitals in the state 
who are now on the complete Eight Hour Sys- 
tem for all pupil nurses and several have al- 
ways had an Eight Hour System for all stu- 
dents on day duty. The Memorial Hospital 
had the latter plan (eight hours for day pu- 
pils) from the third year of its existence, but 
went back to the ten hour day plan when the 
present administration took charge. 

No one doubts that the Eight Hour Plan for 
students in training is desirable and all ener- 
gies of the Virginia State League of Nursing 
Education will be concentrated in the coming 
year to have this system in all training schools; 
however, it must come as an educational ad- 
vancement, not as a statute, as was recently at- 


(April, 


tempted in the Virginia Legislature by request 
of Wise County Medical Association. 

Mr. Morlok also states in the communica- 
tion above referred to that he will establish 
the Eight Hour Plan for “graduates as well 
as pupils.” He will possibly be one of the first 
to adopt this plan (if consummated), but the 
National League of Nursing Education does 
not especially advocate this. With the present 
shortage of graduate nurses the plan would 
not be feasible, as the Eight Hour System for 
students means better work in every way, 
which calls for more accurate supervision on 
the part of the graduates forming the Nursing 
Staff of any hospital. If, however, a hospital 
ean afford an Eight Hour Day for its grad- 
uates, there is no reason why head-nurses and 
supervisors should not share in the benefit of 
the Eight Hour Day, but it must not be given 
at the sacrifice of Training School Supervision 
or Efficiency of Hospitals. The long hours of 
duty have been one of the causes of the present 
shortage of applicants in the Training Schools 
and all schools are awakening to this fact. 

The Virginia State League of Nursing Edu- 
cation congratulates the Memorial Hospital for 
“falling in line” and feels assured that better 
work will be accomplished, as statistics and 
reports from other hospitals will prove. 

I trust this article will arouse other hospi- 
tals not having the Eight Hour System to 
“about face” and “fall in.” 

Rost Zimmer Van Vorr. 
President Virginia State Leaque 
of Nursing Education. 
Richmend. 
Country Practice. 
March, 27, 1920. 
To rue Eprror: 

In regard to the dearth of physicians in 
rural districts I feel prompted to speak, as I 
practiced in the country for several years and 
enjoved it. 

The chief reason for emigrating to the city 
is bad roads. A country doctor looks for- 
ward with dread to the winter months when he 
will have to abandon his car and hitch old 
Dobbin to the chaise and then plod through 
mud up to the axles. The only cure for this 
evil is the Good Roads movement. 

The smallness of fees is another drawback. 
While the country doctor has not as heavy ex- 
penses as his city friend, ten dollars is not com- 
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mensurate with his labor in an obstetrical case, 
etc., ad libitum. 

Another fact is that his patients are not edu- 
cated to laboratory diagnoses, etc., and, if he 
makes these necessary tests, his patients think 
he is just “running up the bill.” In regard to 
obstetrical cases, the same thing holds. While 
we all know that the expectant mother should 
be under careful observation for at least six 
months, the country people think this is all 
bosh. 

Country practice could be made more attrac- 
tive than a city practice if these obstacles could 
be gradually overcome by educating the pub- 
lic. Incidentally, if country physicians would 
stand together in the matter of fees and not 
try to cut each others’ throats, it would work 
out to a mutual advantage. 

Dr. Gibson’s suggestion, made in the March 
issue of the Monthly, of having the state train 
a certain number of men in the profession and 
have them practice in the country for a limited 
time is a very timely one. 


Norfolk, Va. eo 


(GRANT. 


Proceedings of Societies. 


MEDICAL SOCIETY OF VIGINIA. 
Report of Legislative Committee. 


It will be interesting to the medical profes- 
sion of the State to know what legislative mat- 
ters were passed during the last session of the 
legislature, relative to the medical profession 
and health matters in general. 

During the first three weeks of the meeting 
of the legislature, it was impossible for me to 
be around the legistlative halls, owing to a se- 
vere epidemic of influenza and pneumonia. It 
was during this time that the homeopaths in- 
troduced a bill amending the medical laws of 
the State regarding the examination of appli- 
‘ants for the practice of medicine. A repre- 
sentative of the homeopathic profession called 
on Dr. Ennion G. Williams and gave him a 
typewritten copy of the proposed amendment, 
stating to Dr. Williams that the object of the 
amendment was only to allow the homeopaths 
to rate their own schools, that being the only 
change in the bill. In the typewritten copy 
they had this change indicated by a line drawn 
under the words showing the change. There 
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were no other changes underscored. Dr. Wil- 
liams sent me the copy. 

On receiving the copy I went to Richmond 
at once, and went before a meeting of the 
Medical Society of Richmond, with the said 
typewritten copy of the bill and, after explain- 
ing why the bill was being introduced and the 
effect the change would have upon the stand- 
ing of the medical profession, the Society went 
into the discussion of the matter and passed a 
resolution going on record as opposing any 
change in the original medical law. At this 
time the bill had already been reported out 
of the Senate Committee. I saw the chairman 
of the committee, Senator West, and asked 
that the bill be referred back to the committee 
that I might be heard in opposition to same. 
This was done. I appeared before the com- 
mittee and explained to them that the medical 
profession was not making a fight on the 
homeopaths, but that the profession thought 
it unwise to make any change whatever in the 
present medical laws: that the rating of the 
schools had been satisfactory to all concerned; 
that at present the State of Virginia maintain- 
ed as high standard for the medical profession 
as any State in the Union: and that I did not 
think it wise to interfere with our present 
standing. The bill was again reported out 
favorably. Two days afterwards, Dr. Ennion 
Williams called me over ‘phone, and said that 
the sentiment was very strong in favor of the 
bill, and that the mere allowing the home- 
opaths to rate their own schools was not of 
itself objectionable, and he thought it advis- 
able that I would withdraw the objection to 
the bill. I authorized him to withdraw the ob- 
jection, and the bill passed the Senate unanim- 
ously. 

A few days later we discovered that the bill 
not only made a change in the medical law 
as indicated above, but also cut out Section 
“D” of the medical law, which was really the 
only part of the medical law that fixed a real 
standing. I at once got in communication with 
Dr. Bolling Jones and Dr. Preston, and had 
them meet me in conference with Drs. Prince 
and Henning of the House and Senate. At 
this conference, we agreed to allow the bill 
to pass without objection provided Section 
“D” was re-instated as in the original bill. 
This was accomplished, and the bill passed 
with the change allowing the homeopaths to 
rate their own schools, and the American Medi- 
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cal Association to rate the allopathic schools. 
We were misled as to the contents of the bill 
introduced by the homeopaths in-so-far as the 
change in Section “D.” This change was 
never mentioned, nor did any of the advocates 
of the bill ever indicate that there was the 
slightest change in the bill other than provid- 
ing that the homeopaths and allopaths rate 
their own schools, respectively. May I say here 
that Dr. Bolling Jones, a member of the Legis- 
lative Committee, Dr. J. W. Preston, Dr. En- 
nion G. Williams, and Doctors Prince and 
Henning of the House and Senate, rendered 
valuable assistance in preventing the passage 
of the original bill as presented by the home- 
opaths, which bill would have been very dis- 
astrous to the medical profession of the State, 
and to the people at large. 

There were a number of other matters that 
came up for consideration, which were elimi- 
nated or adjusted. Among these was a bill in- 
troduced by Senator Deal, of Norfolk, permit- 
ting a man by the name of Baldwin to prac- 
tice drugless methods of healing in Virginia. 
This bill was defeated. 

Other bills in which the State Board of 
Health is interested and in which the medical 
profession is also vitally interested were passed. 
Among these was a bill for the control and 
prevention of venereal diseases. This bill is 
perhaps the most drastic bill ever passed by 
a Virginia legislature relative to the preven- 
tion of diseases. While this bill may seem to 
a large number of doctors very drastic, yet it 
is the only way to ever hope to get much re- 
sult in the treatment and prevention of these 
diseases, and I hope and feel sure that the 
medical profession will give every assistance 
possible in the enforcement of the law. 

Another important health measure passed 
was, that providing for public health nursing, 
health examination, and physical education of 
school children. This is a very progressive 
step, and one which means much to the future 
citizenship of our State. The medical profes- 
sion will gladly render all assistance possible 
in the execution of this law. 

A bill appropriating $30,000 to purchase a 
building suitable for an orthopedic hospital 
for the treatment of crippled and deformed 
children was passed by the Legislature, but af- 
terwards vetoed by the Governor because it 
would mean multiplication of units doing the 
same work, as the Dooley Hospital is being 
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used for the same class of work. The ortho- 
pedic work for crippled children of the State 
is very much needed and will, no doubt, be en- 
larged on by the next Legislature. The Gov- 
ernor’s vetoing the bill is in keeping with his 
progressive and economic ideas. 

There was a resolution passed by both houses 
authorizing the State Board of Medical Ex- 
aminers to investigate the situation relative to 
the number of physicians, the distribution and 
proper qualification of those who are practic- 
ing medicine in the State, and report its find- 
ings and such recommendations as it may deem 
advisable as to how best meet the needs of all 
the people of the State, to the Governor, to be 
by him transmitted to the General Assembly at 
its next session. This resolution was introduc- 
ed at the request of Dr. Ennion Williams. 
State Health Commissioner, with the hope of 
being able to find some way or means by which 
the shortage of doctors in the State can be 
overcome. 

I believe that there was more constructive 
medical and health legislation passed at the 
recent legislature than has been passed for a 
number of years. The health measures, cham- 
pioned by Dr. Ennion G. Williams, State 
Health Commissioner, if properly enforced, 
will prove a great asset to future generations. 

I submit the above report that the doctors of 
the State may have knowledge of what took 
place during the recent session of the legisla- 
ture. 

tespectfully, 
If. U. Srerienson, Chairman, 
Legislative Committee. 





Public Health Department 


In the Tuberculosis Field. 


Completion this month at Charlottesville of 
Blue Ridge Sanatorium marks another step 
ahead in the Virginia campaign against tuber- 
culosis and serves to call anew to the attention 
of doctors throughout the state the general 
tuberculosis situation and the program of the 
board of health. 

The State Health Commissioner has esti- 
mated, as readers of the Virernta Mepica 
Montuty know, that there are annually more 
than 4,000 deaths from tuberculosis in Vir- 
ginia: and this mortality pre-supposes at 
least five active cases for each death, thus giv- 
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ing Virginia more than 20,000 active cases of 
tuberculosis with an unending chain of new 
infection and continuing spread of a disease 
which constitutes today, as it has throughout 
medical history, the greatest single health prob- 
lem with which organized society has to deal. 

Most health authorities who have studied 
the tuberculosis question are agreed that an 
approximation of hospitalization for the tu- 
berculosis needs of a community requires at 
least one bed for each annual death, since most 
cases are in bed or should be in bed the last 12 
months of the patient’s illness. This would 
put Virginia’s minimum requirements in this 
respect at 4,000 beds. 

The state is still wofully short of this num- 
ber of beds for tuberculosis patients. Nearly 
all the available beds for tuberculosis in Vir- 
ginia are under the supervision and manage 
ment of the board of health and the total num- 
ber is short of 500, excluding beds in one pri 
vate sanatorium and two sanatoria operated 
by municipal or other local agencies, which 
have a total of less than 100 beds. It will be 
seen at once that there are facilities for hos- 
pitalization of less than 600 patients in the 
state and simple subtraction will show that 
about 5,400 last stage cases must be cared for 
in their homes, under the control of home 
health authorities and under the direction of 
the home doctor. 

Thus a situation exists which brings person- 
al responsibility to Virginia doctors and gives 
interest to a discussion in some detail of the 
work at the state sanatoria, which have been 
doing for the past decade a work certainly 
as important in an educational way as in the 
curative field. 

Virginia’s first venture in the establishment 
of sanatoria for treatment of pulmonary tu- 
berculosis was the enactment of legislation pro- 
viding for Catawba Sanatorium, which was 
opened ten years ago. It was a modest begin- 
ning. There were thirty patients, in two wood- 
en shacks; under the care of one physician 
and three nurses. , 

Since that beginning, more than 3600 pa- 
tients have been given treatment at Catawba. 
The last patient admitted at the close of the 
year ending September 30, 1919, was 3443. To- 
day there are 264 patients in the Sanatorium, 
as compared to the thirty with whom it be- 
gan operation; a medical staff of five is in 
service; and a nursing force of 20 is enrolled, 
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in a training school from which are graduated 
annually young women who are giving faith- 
ful and loyal service. The sanatorium plant 
has been enlarged from the two original shacks 
until it includes now more than 20 buildings. 

A reference to curative benefits following 
sanatorium care may be of interest. Catawba 
records show that, during the last twelve 
months covered by statistical summaries, 734 
patients received treatment at this institution. 
According to classification with reference to 
the stages of the disease; 86.61 per cent of the 
incipient cases were improved on discharge: 
81.11 per cent of the moderately advanced 
cases were improved on discharge and 62.52 
per cent of the far advanced cases were bene- 
fited by their sanatorium stay. Less than 25 
per cent of the total number of patients treat- 
ed, including all three stages of the disease, 
failed to receive benefit from sanatorium care. 

These figures do not, ot course, take into ac- 
count the benefits accruing to the state through 
the education of patients in disease prevention, 
a phase of sanatorium work difficult to weigh 
accurately, but, where effective, of inestima- 
ble value. All possible emphasis is placed on 
this part of the work. A regularly scheduled 
course of lectures on disease prevention is a 
part of the sanatorium routine; lectures not 
only on tuberculosis prevention, but on general 
health topics. We believe sick people are good 
health missionaries; a sick person has a direct 
and personal interest in carrying to well mem- 
bers of the family any message worth while 
in health maintenance. The sick person knows 
by bitter experience the value of what he or 
she has learned. 

The importance of the work at Catawba was 
demonstrated by results had there. The state 
health commissioner realized the necessity of 
work of this character among the colored resi- 
dents of Virginia and the next institutional de- 
velopment under his auspices was the inaugu- 
ration of an S0-bed sanatorium at Burkeville, 
for colored patients. This sanatorium, to which 
was given the name of Piedmont, has at its 
head Dr. H. G. Carter, who, as medical super- 
intendent, is doing excellent work in this 
branch of the tuberculosis field. Recently a 
school of instruction in diagnosis was held at 
Piedmont Sanatorium for colored doctors. 
There was gratifying attendance and a very 
fine degree of interest shown by more than 30 
colored doctors who went from all sections of 








the state to attend the clinics and lectures over 
which some of the state’s best tuberculosis men 
presided. 

Blue Ridge Sanatorium at Charlottesville, 
which opened in April, for the treatment of 
white residents of the state, has a capacity of 
125 beds. Dr. Walter C. Klotz, just home from 
service in France with the International Tu- 
berculosis Commission, has taken up the duties 
of medical superintendent at Blue Ridge, 
which, through its admirable location and con- 
nection with the State University, promises 
enhanced value to the public health program. 

These are the three state owned sanatoria 
for tuberculosis. At Salem, Va., Dr. E. E. Wat- 
son has a private sanatorium with a capacity 
of about 60 patients: at Danville, maintained 
in part by the city and in part by local health 
agencies, there is a 40-bed sanatorium: and at 
Richmond, Pine Camp Sanatorium is an ex- 
cellent institution for residents of that city. 
There is a tuberculosis ward in the Lynchburg 
Hospital. 

Application blanks for the state sanatoria 
may be had on request directed to the resident 
physician at each institution. Rates at Cataw- 
ba are $5 a week and at Charlottesville have 
not been determined vet: at Burkeville rates 
are $2.50 a week. 

It has seemed appropriate, in opening this 
department of the Viretnta Mepicat Mon ruty 
to discuss the equipment available in the way 
of sanatoria for the treatment of tuberculosis 
in the state. It is desired that all physicians 
should feel that it will be a pieasure if the 
writer may be of any possible service in any 
question arising with reference to tuberculosis. 

B. L. Tantarerro, 


Analyses, Selections, Etc. 





The Significance of Phylogenetic and Onto- 
genetic Studies for the Neuropathologist.* 
Dr. B. Brouwer says that if there is one 

part of the body of vertebrate animals, in 

which the great line, going upwards, in the 
cirection of man can be seen, it is the nervous 
system. The great mass of facts, which has 
been collected of late years by the workers in 


*Phylogenesis—the development of an organism or any or- 
ganic type; the life history of an organism or a series of or- 
ganisms. Ontogenesis—the development of the individual or- 
ganism or ovum. 
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the comparative anatomy of the central sys- 
tem, has gradually convinced neuropatholog- 
ists, that an exact knowledge of the relations 
in lower animals has also an important value 
for the insight into the morphology and the 
physiology of the human system. 

In studying a case of multiple sclerosis he 
asks the following questions after accepting 
the view of the infective origin of the disease: 
Why could not the patient speak correctly ? 
The knee reflex has a communication with the 
forebrain and why does this reflex not disap- 
pear with the same regularity as the abdominal 
reflex, when there are so many sclerotic foci 
in the thoracic and lumbar part of the spinal 
cord? Why is the nystagmus only a horizontal 
one, and why is this horizontal nystagmus, ob- 
tained by moving the eves sideways, so fre- 
quent in multiple sclerosis! How should such 
a contrast between the motor and sensory dis 
turbance be explained’ Why does the tem- 
poral half of the disk become pale / 

He answers these questions by saying that 
these systems have little resistance because : 

Ist. In regard to speech.—Phonation is a 
very high function, which appears only late 
in phyvlogenesis as well as in ontogenesis. 

2nd. In regard to the abdominal reflex in 
comparison to the knee jerk.—The abdominal 
reflex only occurs in primates, while the knee 
reflexes on the other side are found in several 
lower mammals. The abdominal reflexes appear 
late in ontogenesis. The knee reflex is already 
present at birth, but the abdominal reflex does 
not appear until at the age of some months. 

3rd. In regard to nvstagmus.—We can un- 
derstand this fact, when we consider that the 
sidewards movement of both eves at the same 
time in the horizontal plane is a function 
which is only present in higher mammals. 
where the eves are placed more in the front of 
the head and where the structure of the face 
makes it possible that such a function has ac- 
quired a great significance. 

4th. In regard to motor and sensory dis- 
turbance—The paresis is the consequence of 
the damage to the pyramidal tracts. These are 
phylogenetically and ontogenetically young, 
especially the part for the legs, and we can 
understand that this function suffers frequent- 
ly and early. 

As far as sensibility is concerned the sys- 
tems for conducting the touch, pain, heat and 
cold stimuli must be organized in the lower 
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animals almost in the same manner as in man. 
The stereognostic and discriminating sensibili- 


ty on the other hand are recent perfections of 


the nervous system. 
5th. In regard to pallor of the temporal 


halves of the disks—In non-mammals the optic 


nerves are crossed totally.. In mammals they 
cross partially. In mammals, where the eves 
are standing far sideways, the number of the 
direct fibres is small. In animals, where the 
eves are placed more in the front of the head, 
the number of the direct fibres is greater. They 
acquire the largest number in primates, especi- 
ally in man. The non-crossing fibres are lying 
in the temporal half of the optic disk. Here 
also the fibres of the fovea bundle are located. 
which bundle is well developed on primates 
only. 

Although the pathological process in multi- 
ple sclerosis is irregularly spread through the 
peripheral optic system, only the temporal half 
of the disk becomes pale. This is explained by 
the fact that this is the phylogenetically young- 
er part of the disk. 

There are always several causes acting to- 
gether in pathological conditions: viz.. heredi- 
ty, specific affinity of the noxious agents to 
definite parts of the central nervous system, 
the difference of the “portes d’entre”, the «dif- 
ferent intensity of the providing bloodvessels, 
ete. Yet Starcke remarked how the process of 
the poliomyelitis acuta anterior attacks by pre- 
ference the cervical and lumbar enlargements. 
Paralysis of the trunk-muscles is very seldom 
seen. The pathologic anatomy of this disease 
has also taught that the alterations in the 
thoracic part of the spinal cord are by far less 
intensive and less frequent than in the cervical 
and especially than in the lumbar enlarge- 
ment. The muscles of the trunk and their 
cells in the cornus anterius of the spinal cord 
have undergone in the phylogenesis almost no 
differentiation. The muscles of the extremi- 
ties on the contrary show a great development 
and variation in the evolution, especially those 
of the legs, which must be accompanied by 
great alterations in the cell-groups of the spinal 
cord. Assuming a special preference of the 
noxious agents of poliomyelitis acuta anterior 
for the grey matter, it is thus in the light of 
evolution clear why these parts of the spinal 
cord are more especially attacked.—T7he Jour- 
nal of Nervous and Mental Disease, F: bruary, 
1920. 
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On a Possible Significance of the Babinski and 
Other Pathologic Reflexes. 


E. D. Friedman, Instructor in Neuropathol- 
ogy at the University and Bellevue Hospital! 
Medical College, states that the Babinski toe 
phenomenon is looked upon as a pathognomon- 
ic sign of organic lesion of the pyramidal tract, 
or its point of origin. There are normal in- 
dividuals who do not respond to stroking of 
the sole of the foot as the great majority of 
people do with plantar flexion of the toes, but 
show a more or less definite flexion of the great 
toe either alone or in conjunction with a simi- 
lar movement of the other toes. But this re- 
sponse is usaully much more swift and incon- 
stant. This pseudo Babinski is especially com- 
mon in the neuropathic, in ductless gland dis- 
ease and other degenerative conditions. 

Simultaneously with the dorsal movement of 
the great toe there is a contraction of the ten- 
sor fasciae femoris (Brissaud, Marie Foix) and 
of the ham string muscles (Walshe). There is 
also frequently a fan-shaped spreading of the 
toes seen especially in the infantile hemiple- 
gias, 

The Babinski phenomenon also occurs in the 
first stage of narcosis, in post-epileptic states, 
and in uremia. 

The Babinski reflex has no pathological sig- 
nificance in children under one year of age. 

He then goes on to suggest that the Babinski 
and similar reflexes may be an expression of 
atavism in view of the fact that the cortico- 
spinal system is the last to develop and is not 
even myelinated till after birth and that in 
event of an insult to this system the human 
animal reverts back to his primitive state of 
monkevism. The monkey climbs with the great 
toe and thumb extended and the other toes 
and fingers flexed. and he thinks that this may 
be a phylogenetic reversion to this posture. He 
supports this view with the claims of Brouwer 
that in certain lesions of the cortical nervous 
system the hitherto unexplained selection of lo 
cation may be accounted for by the selection 
of nuclei which enervate poorly developed 
muscles in the monkey and thus because of 
their biological underdevelopment have a 
greater vulnerability. In this way he attempts 
to account for nystagmus, speech disturbance 
and pallor of the temporal halves of the disks 
in the multiple sclerosis.—/Journal of Nervous 
and Mental Disease. February, 1920. 








34 VIRGINIA MEDICAL MONTHLY. 


TheTruth About Medicines 


New and Non-Official Remedies. 


Pasteur Anti-Rabic Vaccine (Gilliland).—An anti- 
rabic vaccine (see New and Non-official Remedies, 
1920, p. 272) prepared according to the method of 
the U. S. Public Health Service. The treatment con- 
sists of twenty-one to twenty-four doses and these 
are sent separately each day by special delivery. 
The Gilliland Laboratories, Ambler, Pa. 

Pneumococcus Vaccine tmmunizing (Gilliland).— 
A pneumococcus vaccine (see New and Non-official 
Remedies, 1920, p. 286) containing Types I, II and 
III, respectively, in equal proportions. Marketed in 
packages of four 1 Ce. syringes and also in packages 
of four 1 Ce. ampules containing 250, 500, 1,000 and 
2,000 million killed pneumococci per Cc. The G/lli- 
land Laboratories, Ambler, Pa. 

Staphylococcus Vaccine (Albus and Aureus) (Gil- 
liland).—A staphylococcus vaccine (see New and 
Non-official Remedies, 1920, p. 288) containing Sta- 
phylococcus albus and Staphylococcus aureus in equal 
proportions. It is marketed in packages of four 
syringes contain’ng, respectively, 250, 500, 1,000 and 
2,000 million killed bacteria in 1 Ce.; also marketed 
in packages of four ampules containing, respectively, 
250, 500, 1,000 and 2,000 million killed bacteria ‘n 1 
Cc. The Gilliland Laboratories, Ambler, Pa. (Jour- 
nal A. M. A., Feb. 7, 1920, p. 393). 

Chloroxyl. — Cinchophen Hydrochloride. — Pheny!- 
cinchoninic Acid Hydrochloride.—The actions, uses 
and dosage are the same as those of c‘nchophen (see 
New and Non-official Remedies, 1920, p. 224 under 
Phenylcinchoninie Acid (Cinchophen) and Phenyl- 
cinchoninic Acid Derivatives.) Chloroxyl is a yellow 
crystalline powder with an astringent, slightly bitter 
taste, insoluble in water. Chloroxyl is also supplied 
in the form of Chloroxyl Tablets 5 grains. Eli Lilly 
and Co., Indianapolis, Ind. (Jour. A. M. A., Feb. 14, 
1920, p. 461). 


Propaganda For Reform. 


Grale’s Fruit Laxative.—This is advert’sed with 
the claim: “Grale’s Fruit Laxative contains only figs, 
dates, raisins and prunes, a few simple herbs and 
bran. NO DRUGS AT ALL”. Though claimed to 
contain no drug, the A. M. A. Chemical Laboratory 
reports that the preparation was found to contain 
ground senna. Since senna is a well-known drug of 
recognized activity, the claim that the preparation 
contains no drug is false. (Jour. A. M. A., Feb. 7, 
1920, p. 410). 

Dionol—The Glorified Petrolatum.—The exploita- 
tion of D’onol is based on the theory: (1) The brain 
is a generator of neuro-electricity; (2) The nerves 
are the conductors of this electricity; (3) The nerve 
sheaths are the insulators; (4) Wherever there is 
local inflammation, the nerves are short circuited 
ow _ng to a breaking down of the insulation resistance 
of the nerve sheaths; (5) This results in “an es- 
cape of neuro-electricity”; (6) Dionol coats the nerve 
sheaths with a non-conducting layer, and this re- 
stores the insulation and “stops the leak”. Whether 
this theory was invented to give a “reason for be- 
ing” for Dionol, or whether Dionol was first invented 
and it became necessary to evolve a theory that 
would give some plausibility to the claims made for 
this etherealized petrolatum, we are unable to say. 
In any case, the theory and the product are exploited 
together. The value of the “case reports” sent out 
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for Dionol may be estimated from a report featured 
under the heading “Infected Wound . . .” signed “Dr. 
W.” ‘This “Dr.” appears to be an osteopath whose 
spec alty, according to his advertisement in his local 
newspaper, is “Catarrhal Deafness and Hay Fever, 
Acute and Chronic Diseases.” (Jour. A. M. A., Feb. 
7, 1920, p. 410). 

Hypno-Bromic Compound.—A Vermont physician 
reports that Hypno-Bromic Compound, manufactured 
by H. K. Wampole and Co., is sold by druggists with- 
out prescription, though it contains in each ounce: 
cannabis indica, 1 grain; morphine, 4 grain; potas- 
sium bromid, 48 grains; hyoscyamus, 1 grain; chloral 
hydrate, 96 grains. He writes that he has three 
young women who have become addicts to the pre- 
paration as a result of thoughtless prescriptions 
from physicians. By visiting the various drugstores 
in town, these addicts have been able to obtain an 
ample supply of the preparat’on. Hypno-Bromic Com- 
pound is more tuan an unscientific mixture; it is a 
dangerous product that should not be sold ind’scrimi- 
nately over the drug counter. Physicians who pre- 
seribe such mixtures and druggists who ‘ndiscrimi- 
nately sell such stuff are disgracing two honorable 
professions. (Jour. A. M. A., Feb. 7, 1920, p. 410). 

Eupad and Eusol.—Eupad is a powder composed 
of equal parts by weight of boric acid and chlorinated 
lime (containing 25 per cent available chlorin). Eusol 
is thus made: (a) 25 gm. of eupad are shaken with 
1 liter of water, allowed to stand for some hours and 
filtered. (2) To 1 liter of water add 12.5 gm. chlori- 
nated lime (25 per cent chlorin), shake vigorously, 
and add 12.5 gm. boric acid in powder and shake 
aga‘n. Allow to stand, decant and filter. If the offi- 
cial chlorinated lime containing 30 per cent avail- 
able chlorin is used, a proportionately smaller quan- 
tity should be sufficient. (Jour. A. M. A., Feb. 7, 
1920, p. 413). 

Influenza Vaccines. — The Medico-Military Review, 
a semi-monthly mimeographed publication sent to 
medical officers of the Army by the Surgeon-Gen- 
eral’s Office, has the following on the use of vaccines 
against influenza: “You Are Reminded that so far 
a comprehensive analys’s of results obtained by the 
use of monovalent and polyvalent vaccines in the 
prevention of influenza has not demonstrated their 
value. Much carefully controlled experimental work 
is now being carried out on this subject both in 
civil ‘nstitutions and in the Army, and any worth- 
while advances will be reported in the Review from 
time totime. If a prospective vaccine is developed, it 
will be prepared at the Army Medical School for 
general distr:bution and all medical officers will be 
duly notified. The general use of the present com- 
mercial polyvalent protective against influenza is 
not considered desirable. Numerous telegrams and 
other requisitions are being received for influenza 
vace‘ne. In view of the fact that no prophylactic in 
fluenza vaccine is available, such requisitions should 
be discontinued.” (Jour. A. M. A., Feb. 14, 1920, PD. 
466). 

Auto-Hemic Serum.—This is an asserted cure for 
laziness, ugl ness, frigidity and many other things. 
For many years L. D. Rogers, the discoverer of Auto- 
Hemic Serum, was the chief owner of the National 
Medical University of Chicago—a low grade school 
of the “sun-down” variety now out of existence. A 
few years ago, Rogers was exploit ng a cancer serum 
and selling shares in the “Cancer Research Labora- 
tory and Hospital.” In 1915, he exploited a Japanese 
consumption cure. Then came Auto-Hemic Serum, 
exploited by means of “The National Society of 
Auto-Hemic Practitioners” and the “North American 
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Journal of Homeopathy,” the official organ of the 
“Auto-Hem‘c Practitioners” and of the “American 
Medical Union.” Auto-Hemic Therapy is described 
as “The Missing Link in Medicine” and “consists in 
giving the patient a solution made by attenuating, 
hemolizing, incubating and potentizing a few drops 
of his or her own blood and administering it accord- 
ing to a refined technic developed by the author.” 
The “techn‘c” of this new therapy may be learned 
through a mail order course costing one hundred dol- 
lars, “cash-in-advance.” One of the chief virtues for 
the serum is that of developing in the patient who 
takes it an unbounded energy; it apparently makes 
him want to work himself to death. (Jour. A. M. A.,, 
Feb. 14, 1920, p. 477). 

Eumictine.—The Counc’ on Pharmacy and Chem- 
istry reports that Eumictine is ineligible for New 
and Non-official Remedies because (1) it is unscien- 
tific; (2) it is sold under unwarranted therapeutic 
claims; (3) the name “Eumictine” is blown ‘n the 
bottle for the obvious purpose of bringing the pro- 
duct to the attention of the public when it is pre- 
scribed in the orignal package, and (4) the name 
is therapeutically suggestive and not in any way 
descriptive of its composition. Eumictine is a pre- 
parat’on from the laboratories of Maurice Le Prince, 
Paris, France. and is marketed in this country by 
xeorge J. Wallau, Inc., New York. According to the 
American agent, “each capsule is supposed to con- 
tain 20 cent’grams of Santalol, 5 centigrams of 
Hexamethylene-Tetramine.” (Jour. A. M. A., Feb. 21, 
1920, p. 542). 

Du Pont Cotton Process Ether.— Recently the 
“News Service” of the E. I. Du Pont De Nemours 
and Co., Inc., circularized the press of the country 
with a “filler” about “The New Du Pont Ether.” The 
Du Pont Ether and the cla’‘ms made for it are seem- 
ingly based on the work of one man, James H. Cot- 
ton, M. A., M. D., Toronto, Canada, who published 
an article on “Cotton Process Ether and Ether An- 
algesia.” However, Cotton did not give the com- 
position of the “New” ether, nor does his work ap 
pear to have been corroborated. In reply to an in- 
quiry from the Secretary of the Council of Pharmacy 
and Chemistry, the Du Pont Chemical Works de- 
clared that the “procedure of manufacture, and the 
exact compos'tion” of the ether was regarded as 
confidential information. The use of a therapeutic 
agent of unknown compecsition is unscientific amd 
contrary to the best interests of the medical profes- 
sion and the public, but it is many times more seri- 
ous for physicians to use a secret or semisecret sub- 
stance as an anesthetic. 

Barbital (Veronal) Addiction.—The constant use of 
even small doses of barbital (veronal) affects the cen- 
tral nervous system. ‘Those taking the drug habit- 
ually become much debil'tated and seem less able to 
stand moderate doses. Death has occurred from a 
3 gm. dose in addicts. (Jour. A. M. A., Feb. 21, 1920, 
p. 544). 

Antiplasma.—A nostrum called Antiplasma or Rud- 
olph’s Malarial Specific is being exploited in the 
South, It is claimed that the preparation was “de- 
veloped by J. J. Rudolph, M. D.” and that “There ‘s 
only one way to cure Malarial Fever. Take 15 drops 
of Rudolph’s Malarial Specific on sugar or in molas- 
ses, three times daily for six days.” The A. M. A. 
Chemical Laboratory reports that Antiplasma is a 
pale yellow, viscid liquid hav'ng an odor resembling 
a mixture of oil of turpentine and oil of wintergreen. 
The preparation responded to tests for rosin, tur- 
pentine and methyl salicylate. It was impossible to 
determine whether the product was a mixture of 
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the three, or some natural turpentine-like product 
“thinned” with methyl salicylate. The chemists con- 
clude that a mixture of 53 parts of bleached rosin, 41 
parts of oil of turpentne and 6 parts of methyl 
salicylate would probably have whatever anti-malari- 
al properties Antiplasma possesses. (Jour. A. M. A., 
Feb. 28, 1920, p. 618). 

Pharmacy by Act of Congress.—For years the 
manufacturers of “patent medicines” have assured 
us that the alcohol in their nostrums was used only 
as a solvent, preservative or extractive agent. Thus 
Wine of Cardui at one t me contained 20 per cent 
of alcohol and the manufacturer claimed that no 
more was used than was needed as a solvent and 
preservative, and that attempts ‘to substitute an- 
other preservative had proved futile. Then came 
national prohibition and now Wine of Cardui con- 
tains 10 per cent of alcohol and ‘ts preservative 
powers have been fortified by the addition of benzo- 
ates. (Jour. A. M. A., Feb. 28, 1920, p. 607). 


Book Announcements 


Cerebrospinal Fluid In Health and Disease. By AB- 
RAHAM LEVINSON, B. S., M. D., Associate in 
Pediatrics, Northwestern University Medical 
School. With a foreword by LUDVIG HEKTOEN, 
M. D., St. Louis. C. V. Mosby Company, 1919. 231 
pages with 56 illustrations, including 5 color plates. 
8vo. Cloth. Price $3. 

Levinson’s Cerebrospinal Fluid in Health 
and Disease is, indeed, a considerable addition 
to the text-book literature on this subject. The 
author’s own evident personal work in this 
field gives to the little book a note of author- 
itv. Not only so, but he also presents in very 
readable form the investigations and studies 
of others. This he does in historical sequence. 
thus leading one through the stages of our 
knowledge of cerebrospinal fluid in health and 
disease. 

The importance of the subject is obvious. 
This fluid bathes and influences the physiologic 
action of the brain and spinal cord. Its study 
necessarily leads to evidence of the state of the 
brain and spinal cord. It is clearer than blood, 
bile and urine. and so the slightest change in 
its color, increase of its protein, or cell count, 
indicates pathologic states in the cerebrospinal 
system. 

This book should be particularly useful to 
the busy practitioner because in its pages he 
finds in a few hours’ reading a wealth of facts 
and knowledge which, if sought in literature 
at large, would mean days of search and labor. 
The author clearly presents essentials in the 
history of cerebrospinal fluid, its anatomy and 
physiology: the methods of obtaining the fluid 
from the living body, noting the untoward ef- 
fects, describing technique of lumbar puncture, 
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the needle, reasons for failure, the pressure, 
etc. The author gives in detail the properties 
of normal cerebrospinal fluid, the amount, its 
color, its pressure, specific gravity, chemical 
composition, physio-chemical properties, etc. 
He gives in clear manner the known signifi- 
cance of pathologic cerebrospinal fluid: its in- 
crease in amount, pressure, form, cells, pellicle, 
crystallization, protein, precipitation, sugar. 
turbidity. Its reactions are described, the col- 
loidal gold, mastic, Ninhydrin reaction. Its 
bacteriology, its immunology and its aggluti- 
nation are also presented, while the Wasser- 
mann reaction is also described. 

The author in the last two chapters briefly 
discusses cerebrospinal fluid in various dis- 
eases, and the treatment of meningitis, menin- 
gococcic, pneumococcic and tuberculous polio- 
myelitis, chorea, tetanus and cerebrospinal 
syphilis. 

The book is well printed—good paper and 
type. It is a useful book and a busy doctor 
can hardly more wisely spend his time than in 
reading it. 


The Medical Clinics of North America. Volume III, 
Number 3 (THE MAYO NUMBER, November, 
1919), and Volume III, Number 4 (THE BOSTON 
NUMBER, January, 1920). Philadelphia and Lon- 
don. W. B. Saunders Company. Octavo. Publish- 
ed bi-monthly. Price per year: Paper, $12.00; cloth. 
$16.00. 

These Clinics are so well known and appre- 
ciated by those who are acquainted with them, 
that it seems only necessary to announce their 
appearance. 

The Mayo Clinic Number contains 296 page= 
with 79 illustrations, and the Boston Number, 
316 pages with 43 illustrations. The papers 
compiling these two numbers are interesting 
discussions of a variety of subjects. 


Food for the Sick and the Well. How to Select !t 
and How to Cook It. By MARGARET J. THOMP- 
SON, R. N. Yonkers-on-Hudson, New York. World 


Book Company. 1920. Small 12 mo. IX and 8&2 
pages. Cloth. Price $1. 


This little book, which is well indexed, has 
heen written by a registered nurse who has had 


vears of experience in the care and feeding of 


the sick. She has combined her knowledge of 
dietetics with comon sense and has made a 
practical book which should appeal to, and be 
of value to the nurse, the housewife, and to the 
physician in that he can feel safe in recom- 
mending it to those in charge of the sick. A 
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few pages are also give under the head of 
“Treatment” which should be helpful to the 
untrained attendant in the sick-room. 


Epidemics and How to Meet Them. Contributed and 
edited by LOUIS A. HANSEN, GEORGE H. 
HEALD, M. D., DANEL H. KRESS, M. D., WELLS 
A. RUBLE, M. D., and MARTIN M. MARTINSON, 
M D. Review and Herald Publishing Assoc ation. 
Washington, D. C., New York City and South Bend, 
Ind. 1919. 12 mo. Paper, 128 pages. Price, 25 
cents. 


The First Superintendent of 


Henry Mills Hurd. 
By THOMAS STEPHEN 


Johns Hopkins Hospital. 


CULLEN. The Johns Hopkins Press. Baltimore, 
1920. 12 mo. 147 pages. Cloth. Price, $1.50. 


This book recounts the life and work of pos- 
sibly one of the best known hospital superin- 
tendents and hospital organizers in the United 
States. It contains several illustrations and 
“Some Random Recollections” written by Dr. 
Hurd himself, which will prove of interest to 
his many friends. It but adds to the honor 
which has been paid to a man who is to be 
memorialized by the erection on the hospital 
grounds of the Henry M. Hurd Library Build- 


ing. 


Diseases of Nutr‘tion and Infant Feeding. By JOHN 
LOVETT MORSE, A. M., M. D., Professor of Pedi- 
atrics, Harvard Medical School, and FRITZ B. 
TALBOT, A. B., M. D., Instructor in Pediatrics, 
Harvard Medical School. Second Edition. Re- 
vised. New York. The Macmillan Company. 1920. 
Octavo. Cloth. 384 pages. 


Orthopedic and Reconstruction Surgery. Industrial 
and Civilian. By FRED H. ALBEE, M. D., F. A. 
C. S., Professor and Director of Department of 
Orthopedic Surgery, New York Post-Graduate Medi- 
cal School and at University of Vermont. Phila- 
delphia and London. W. B. Saunders Company. 
1919. 8 vo. 1138 pages with 804 illustration. Cloth. 
$11 net. 


Bad Teeth Large Factor in Causing Insanity. 

Dr. Henry A. Cotton, medical director of 
the New Jersey State Hospital for Insane, in 
his annual report, stated that bad teeth were 
the cause of many cases of insanity coming un- 
der observation in that institution last year. 
He expressed the opinion that dentists should 
remove infected teeth instead of trving to save 
them through mechanical dentistry. 

To the extraction of infected teeth, as well 
as to operations on the tonsils and other or- 
gans, Dr. Cotton attributed his success in be- 
ing able to discharge 274 out of the 410 cases 
entering the hospital during the year. 
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The Doctor In Politics. m 

“The physician is the flower (such as it is) of our 
civil zation; and when that stage of man is done 
w th, and only remembered to be marvelled at in his- 
tory, he will be thought to have shared as little as 
any in the defects of the period, and most notably 
exhibited the virtues of the race.” (Robert Louis 
Stevenson). 

This editorial is not intended to cover an) 





comment upon the doctor-politician seeking of- 
fice. When a physician takes time from his 
professional service and devotes it to the pohi 
tics of his town, county or state, with the sole 
end in view of seeking for himself some poli 
tical office for its power or its salary, or both. 
it is extremely doubtful whether he is follow 
ing a wise course. At least, if 
tvpe or of this relationship to polities that 
this comment is intended to draw attention. 

It is all too well known that the doctors of 
this ~tate have never taken active or broad in- 
terest in the political problems of the state. 
Lawvers, as is well known, occupy just the op 
posite pe sition. The state. the county and the 
township would be better were it true that 
physicians took a livelier interest in political 
questions. Busy with many details concerned 
in the welfare of the individual patients that 
begin with the morning of each day to claim 
his attention, the busy and influential doctor 
does not have the time or the inclination to 
busy himself about other matters than those 
relating to professional duties. The whole 
tendency of the medical duties is to throw a 
wall around the physician which isolates him 
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from the public or political life of his com- 
munity. 

But this tendency or trend of life should be 
overcome. The physician should, in a proper 
manner, take an active interest in political 
matters of state, county and community gov- 
ernment. He should be interested in the per- 
sonnel of the administrators of the govern- 
ment. No government can be administered 
fairly and advantageously when the officers 
are wanting in high qualities of mind and mo- 
ralitv. The machinery of government should 
be placed in the hands of responsible and con- 
scientious administrators or else the public 
welfare and public trusts necessarily suffer. So, 
in choosing the public officer the doctor should 
take a lively interest: not for personal favor, 
but for public welfare. No safer plan offers 
itself than that the physician put forth his in- 
fluence to bring out as candidates for public 
office and for representatives in legislative 
bodies men who meet high standards of mind 
and morality required by the public needs, 
both moral and scientific, 

In every community there are forces, con- 
stantly and unremittingly at work in the poli- 
tical field. which have for their object purely 
selfish ends. These forces should be fought by 
the physician. In the conduct of town and 
city affairs touching upon the health and wel- 
fare of life and body of the people, the physi- 
cian should give intelligent, direct and effective 
effort in the political field, looking to better- 
ment and improvement of political factors. 

A lay editor has recently so well commented 
upon Sir Auckland Geddes’ contribution on 
this subject to the Osler memorial volume, al- 
though in a more national sense, that his words 
are used herewith exactly: 

“In the volumes of biologic essays prepared 
by Sir William Osler’s fellow-physicians to 
celebrate his seventieth birthday, which lam- 
entably appear rather as a memorial, the new 
British Ambassador presents certain reflections 
upon the medical profession which are as stim- 
ulating and suggestive as they are courteously 
phrased. More than any other of the great 
professions, Sir Auckland Geddes says, physi- 
cians lack ‘the spirit of citizenship.’ the will 
ingness ‘to bear their share of the burden of 
Government.” Their devotion to science and to 
the service of individual healing is paramount: 
thev do not conceive of these things in their 
relation to the nation. ‘I have heard teachers 
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in the medical schools say that their whole 
duty to their students was to teach them to 
prevent. disease, to treat the sick and to under- 
stand the method of science. Sir Auckland 
denies this, though to do so ‘seems to me, in 
my purely scientific moods, almost discredit- 
able.’ 

“The forces which determine national pro- 
gress, and with which a statesman is primarily 
obliged to grapple. are not recognized in any 
science to which the physician is trained. They 
are the forces of ‘mass emotion’—the largely 
blind, inarticulate and groping, vet supreme 
and indomitable, forces of the racial genius. 
Just at present these are forces with which 
the physician, if he could only recognize the 
fact, is peculiarly qualified to deal—an emo- 
tion of human betterment, finding expression 
in centres for child welfare, in schemes for 
housing the working classes, in the establish- 
ment of Ministries of Health, of Reconstruc- 
tion and Research, in the growth of the Labor 
Party, in the spread of Socialism, and, incon- 
gruous though it may seem, in Bolshevism and 
in the great ideal struggle to express itself 
through the League of Nations.’ In brief, ‘we 
are at this moment in the power of a world- 
wide emotional storm, the full effects of which 
are not vet manifest, but which will centre 
in the betterment of the nations’ health and of 
the more purely human relationships. Mean- 
time the medical profession, ‘with brilliant ex- 
ceptions,’ is composed of men who are ‘imma- 
ture as citizens’ and whose citizenship, such as 
it is, ‘is as divorced from their technical knowl- 
edge as is the citizenship of the speculative 
builder when he jerry-builds new slums.’ The 
world is ‘moving on to the greatest of its rev- 
olutions,’ but the majority of physicians, ‘who 
might be its far-seeing leaders,’ are ‘blind and 
babbling of industrial unrest.’ 


“We have heard much of Sir Auckland's 
stature of six-feet-two and of his herculean 
shoulders, of his possession of ‘one of the three 
or four best brains in Britain,’ and of its life- 
long training in the laboratory. In the ponder- 
ous ‘Contributions to Medical and Biological 
Research Dedicated to Sir William Osler, he 
appears a being altogether human.” 


Puysicrans! 
“Pray to the Gods, also, for a fair measure of the 
love of science, a good memory, a qu’et manner, the 
accurate use of your hands and your senses, and the 
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necessity of making money. Pray even for oppo- 
sites; for humility and pride, for plodding business- 
ways and for the wings of ambition, for a will both 
stubborn and flexible; and, above all, for that one 
gift which has been the making of the best men in 
our profession, the grace of simplicity of purpose.” 
(The Spirit of Practice, in Confessio Medici.) 


The Battle of Proteins.* 

The human body is a protein mass, living. 
growing, reproducing. This animal body is 
attacked by many diseases. These diseases rep- 
resent some injury in the body or some devia- 
tion from the normal in its functional opera- 
tions. The origin of these diseases which bat- 
tle with man is not thoroughly or logically 
classified, but there is a large group of diseases 
most common in man which produce great and 
rapid destruction, in some instances, and which 
pass from man to man using man as host. This 
group is referred to as infections and _ these 
(liseases are caused by bacteria. protozoa, spiro- 
chetes, animal parasites and filterable viruses. 
These are living, animate causes of disease in 
man and produce, when in sufficient number, 
definite diseases, exhibiting selective pathol- 
ogy. One-half of all the diseases of man and 
one-half of all deaths are caused by these ani- 
mate proteins. Really, most happily, it may 
be observed it is in this field—the diagnosis, 
prevention and cure of infectious diseases, 
that the science of medicine has made its great- 
est progress and has proven its greatest worth. 

These diseases of man are due to “foreign 
animate proteins” and from them the body 
possesses certain known means of defense 
which it automatically brings into play. We 
will comment very briefly on this point. Up- 
on the introduction into the animal body of 
the protoplasm of any foreign cell, vegetable 
or animal, at once is set up in that body forces 
of defense called antibodies. Only proteins 
are capable of producing such antibodies and. 
so far as known, all proteins are antigenic in 
the animal body provided they are in a col- 
loidal and soluble state. It is the specific re- 
action of each antigen and its antibody that 
explains the group of symptoms and reactions 
caused by pathogenic bacteria which, entering 
the body and selecting certain tissues, set up 
characteristic reactions or symptoms. This de 
fense phenomena is shown also in the resist- 
ance of the body against re-infection when 
once the tissues have been sensitized by disease 


*See: Mechanism of Bodily Resistance to Disease.—Gay, F. 
P.—Oxford Medicine, Vol. I. 
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processes against this particular foreign micro- 
organism, 

There are several types of resistance or im- 
munities to infectious diseases. The “riddle of 
tissue differences” is great and we understand 
it only in part. There are certain diseases of 
bacterial origin to which man is not suscepti- 
ble and certain to which man is susceptible 
while other animals are not. This is known 
as a species immunity. Cold-blooded animals 
are not susceptible to infections of warm- 
blooded animals. Man’s measles, scarlet fever, 
gonorrhea, syphilis and typhoid fever do not 
occur spontaneously in other animals. To these 
diseases man’s protein-mass is susceptible and 
to them man’s body reacts. 

Then, there is what is known as a natural 
immunitvy—another riddle in the battle of pro 
teins. Why should certain persons, although 
exposed to infections, never contract them / 
Why is it that in certain ages of life in man, 
certain diseases are unknown or rare, while in 
other periods they are common / 

The initial line of defense of the 
against bacterial invasion is found in the skin, 
epithelial cells, action of gastric and intestinal 
fluids, in the difficulty which certain bacteria 
find in becoming implanted in certain select 
tissues on account of inaccessibility. After the 
external barriers are overcome, the phagocytes 


body 


attack the invading bacteria and this factor is 
important as the means of defense. 
Our author well states this in the following 
words: “On this supposition as to the opera 
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tion of natural resistance and natural immu- 
nity, we realize that any natural process of in- 
tervention that raises the number of 
cvtes either generally, or Jocally at the point 
of infection, and any intervention that in- 
creases the alexie power in the leucocytes or in 


leuco- 


the blood serum, increases resistance. Converse- 
lv, any process that lowers these substances 
will lower resistance. Numerous observations 
tend to confirm this provision. In the first 
place, it is well known that when an infection 
begins a marked local reaction and particular- 
lv one evidenced by the presence of leucocytes 
tends to prevent the further extension of the 
infectious process. Localized hyperemia and 
Venous stasis, as in the Bier treatment, which 
tend to facilitate diapedesis of white blood 
cells in an infected region, aid in aborting in- 
fections. Hyperleucocytosis itself is not only 
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but is of prognostic import (e. g. pneumonia). 
The injection of leucocytic extract (Hiss and 
Zinsser) aids in curing localized infections. 
The effectiveness of the leucocytic extract is 
not due, we believe, as the originators once 
thought. to the alexins in the leucocytes ad- 
ministered, but rather to the stimulation of the 
leucocytes in the host which is brought about 
by the leucocytes simply because they are for- 
eign proteins. We shall later have occasion 
to discuss the value of various foreign proteins 
infections such as 
Any substance, 


in combating generalized 
arthritis and typhoid fever. 
either Buchner’s plasmin, a preparation of nuc- 
lein, tvphoid vaccine, or albumose, may pro- 
duce beneficial results. 

“Conversely, normal resistance may be low 
ered by numerous conditions which we suspect 
or actually know to have an effect upon the 
leucocytes or alexins. Thus, general lowered 
conditions of and social surroundings may be 
accomplished by a diminution in these essen- 
tial factors. London showed that starving 
animals have less alexin than normal. Moro 
demonstrated similar results in bottle-fed in- 
fants. It should be stated, however, that most 
of the methods of determining the potency of 
the alexin in serum have been technically im- 
perfect (Gay and Ayer). On the other hand, 
it seems definitely demonstrated that fatigue, 
cold. various chemical poisons, such as anes- 
thetics, opium, phosphorus, and alcohol, all 
have harmful effects on the leucocytes.” 


Safeguard Your Dollars For Old Age. 


The Virginia Medical Monthly is glad to 
call attention of the doctors of Virginia to 
our new feature in advertising. The advertise- 
ments of financial institutions in our journal 
point to a side of the physician's career which, 
hy a large percentage of active practitioners. 
has been greatly and lamentably neglected. It 
las been commonly said that doctors are eas) 
victims for the “gold brick” man or the “min- 
ing’ or *oi] stock” promoter. Many a doctor 
has been brought to financial ruin and poverty 
in old age by vielding to the persuasion of 
some such visiting solicitor. 

Heed the advice of a group of successful 
financiers: 

“There is a seed time and harvest in 
money matters. The money you have saved is 
good seed which you have bought by hard 
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work. Sow where it will grow and bring you 
a return: mortgages.” 

“First Mortgage Bonds are Safe Bonds that 
do not Fluctuate.” 

“Municipal Bonds are particularly attrac- 
tive at this time because of their freedom from 
income tax, their absolute security and great 
stability from investment worry. Municipal 
Londs are readily converted if necessary.” 

“Offers Maximum Safety: It is an establish- 
ed fact that conservatively negotiated First 
Mortgage Real Estate Bonds rank high among 
investments.” 

“Six per cent Farm Mortgages are taken by 
banks and insurance companies.” 

“If you would be wealthy, think of saving as 
well as getting.”—Franklin. 

“Saving should be more than the accumula- 
tion of money. It should include the use of 


money saved to add to the total: in other 


words, investment. Reckless investment is spec- 
_ ulation, but careful investment is the best form 
of saving: First Mortgage Notes.” 

“An unusual combination of circumstances 
today presents the most remarkable opportu- 
nity in fifty years for making money conserva- 
tively.”—Babson. 

“Conditions which in no way reflect any 
change in their intrinsic worth have resulted 
in lower market prices for Liberty Bonds 
which make them an unprecedented invest- 
ment bargain.” 

SPENDING AND SAVING. 

“The dollar you spend buys less food, less 
clothing, less of everything than formerly. but 
the dollar you save buys more: More bonds. 
more income, than ever. When commodity 
prices decline, as they must, income will buy 
more, so that a return of six per cent today 
may increase in buying power 50% to 100% 
when prices go back to normal. Save your 
money now: it will buy more later.” 

“A safeguard for your dollars is found deep 
in the foundation of a city’s preferred apart- 
ment, mercantile and factory buildings: First 
Mortgage Real Estate Bonds.” 

“Buying now for permanent investment: 
The wise investor will grasp the present op- 
portunity to secure high grade municipal bonds 
at attractive prices: exempt from all Federal 
ncome taxes.” 


The Hospital. 
It is a good omen for the public when steps 
as outlined below are taken by the American 
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College of Surgeons to establish a minimum 
standard of hospital efficiency in this country. 

Hospitals recognized by the organization 
must conform to the following: 

1. That physicians and surgeons privileged 
to practice in the hospital be organized 
as a definite group or staff. Such organization 
has nothing to do with the question as to 
whether the hospital is “open” or “closed,” nor 
need it affect the various existing types of staff 
organization. The word staff is here defined 
as the group of doctors who practice in the 
hospital inclusive of all groups such as the 
“regular staff,’ the “visiting staff,” and the 
“associate staff.” 

2. That membership upon the staff be re- 
stricted to physicians and surgeons who are 
(a) competent in their respective fields and 
(b) worthy in character and in matters of 
professional ethics: that in this latter connec- 
tion the practice of the division of fees, under 
any guise whatever, be prohibited. 

3. That the staff initiate and, with the ap- 
proval of the governing board of the hospital, 
adopt rules, regulations, and policies govern- 
ing the professional work of the hospital: that 
these rules, regulations, and policies specifical- 
ly provide: 

(a) That staff meetings be held at least 
once each month. (In large hospitals the ce- 
partments may choose to meet separately.) 

(b) That the staff review and analyze at 
regular intervals the clinical experience of the 
staff in the various departments of the hospi- 
tal, such as medicine, surgery, and obstetrics: 
the clinical records of patients, free and pay. 
to be the basis for such review and analyses. 

4. That accurate and complete case records 
be written for all patients and filed in an ac- 
cessible manner in the hospital, a complete 
case record being one, except in an emergency. 
which includes the personal history: the phys- 
ical examination, with clinical, pathological. 
and X-ray findings when indicated: the work- 
ing diagnosis: the treatment, medical and sur- 
gical: the medical progress: the condition on 
discharge with final diagnosis: and, in case of 
death, the autopsy findings when available. 

5. That clinical laboratory facilities be 
available for the study, diagnoses, and treat- 
ment of patients, these facilities to include at 
least chemical, bacteriological, serological, his- 
tological, radiographic, and fluoroscopic sery- 
ice in charge of trained technicians. 
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News Notes 
Do Movies Hurt The Eyes? 


The fact that millions of people go to motion 
picture shows throughout the United States 
daily without experiencing any discomfort to 
their eyes, or that such eye trouble that is 
found is not traceable to “over indulgence” in 
the movies, would seem to indicate that mo- 
tion pictures are not injurious to the vision. 
It is true, of course, that some people do ex- 
perience a certain amount of eye strain at a 
motion picture, but in these cases the trouble 
appears to be due to an ocular defect rather 
than to the motion picture. Such persons 
should therefore have the eyes examined by a 
competent eve specialist, for it is quite certain 
that the same person would find even more 
discomfort in the same period of concentrated 
reading. 

Although no extensive investigations have 
been made, it may be pointed out that em- 
ployees of motion picture playhouses, who 
spend a large part of the day looking at the 
pictures, do not seem to be more troubled with 
their eyes than the average individual. 

It is safe to say a person may witness a 
picture play lasting about an hour and a half 
ach day without straining the eyes or experi- 
encing any discomfort, provided the eyes are 
good and there are no hidden defects to the 
vision. Indeed it is not unlikely that a motion 
picture show might be the means of advising 
one of a faulty vision. 

In case of eye trouble coming on after con- 
centrating the eyes on the printed pages of 
a book for a long period one does not blame 
the book, but thinks at once of the eyes and 
the probable need of glasses. 

Eye discomfort in the movies should there- 
fore, be regarded as a danger signal and should 
lead the sufferer to the doctor’s office for an 
examination. 





American Medical Association. 

The Association wlll convene in New Or- 
leans, La., April 26, for its annual sessions, 
this being the fourth time it has met in that 
city. The House of Delegates will convene at 
10 A. M., Monday, April 26th, while the sci- 
entific sessions will not open until the general] 
meeting on the evening of April 27th. The 
meeting will be opened under the presidency 
of Dr. Alexander Lambert, New York, and 


VIRGINIA MEDICAL MONTHLY. 4} 


president-elect, Surgeon General Wm. C. Brai- 
sted, U. S. Navy, will be inducted into office. 

The following were appointed at the last 
meeting of the State Socity as delegates from 
Virginia to the House of Delegates: Drs. En- 
nion G. Williams, Richmond; Southgate 
Leigh, Norfolk. and William E. Anderson, 
Farmville. Alternates are: Drs. C. V. Carring- 
ton, Richmond; J. T. Buxton, Newport News, 
and Geo. A. Stover, South Boston. 

The Bureau of Registration will be located 
in the Josephine Hutchinson Memorial Build- 
ing, Canal Street, between Villere and Robert- 
son Streets, where a branch post-office will al- 
so be established, and early registration is re- 
quested. The various entertainments, attrac- 
tions of the city, and meetings of a number of 
non-affiliated organizations in the days imme- 
diately preceding the scientific meetings of the 
Association, will add greatly to the interest 
and pleasure of those attending. 


Decennial Pharmacopeial Convention. 

The tenth decennial meeting of the U. S. 
Pharmacopeial Convention has been called 
for May the 11th at 10 A. M.. at Hotel Will- 
ard, Washington, D. C. In the interest of the 
practitioner of medicine, three delegates and 
three alternates are expected to repesent the 
Ameican Medical Association, the state medi- 
cal associations, the medical colleges, and the 
medical departments of the U. S. Army, Navy, 
and Public Health Service. The Convention 
will elect fifty delegates who will constitute 
a committee on revision, “to which will be as- 
signed the task of determining the general 
principles to be followed in compiling the 
tenth revision of the pharmacopeia.” Physi- 
cians who use drugs in treatment of disease 
and pharmacologists who study actions of 
drugs on living organisms should naturally 
form the larger part of this committee. Vir- 
ginia is to be represented at this convention 
by Drs. James H. Smith, Alex. G. Brown, Jr.. 
and C, C. Haskell. 


South Piedmont Medical Society. 

The semi-annual meeting of this Society will 
be held in Danville, April 20, at which time 
an interesting program is planned. A svm- 
posium on Gastric and Duodenal Ulcer has 
been planned as follows: 

Etiology and Diagnosis by Dr. Geo. P. Ham- 
ner, Lynchburg. 
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Medical Treatment by Dr. A. G. Brown, Jr., 
Richmond. | 

Surgical Treatment by Dr. John W. Carroll. 
Lynchburg. 

X-ray Diagnosis by Dr. Hunter B. Spencer, 
Lynchburg. 

Drs. E, H. Miller and C. T. Carter, both of 
Danville, have been appointed leaders of the 
medical and surgical sections, respectively. 

Dr. L. A. Robertson, Danville, is president 
of the Society and Dr. George A. Stover. 
South Boston, secretary. 


The U. S. Civil Service Commission, 


Washington, D. C. announces open competi- 
tive examinations for physicians, men and 
women, for Panama Canal Service, at entrance 
salary of $200 a month with prospect of pro- 
motion to higher rates. Applicants must be 
unmarried. graduates of recognized medical 
schools whose graduates are eligible for com- 
mission in the U. S. Army, and must have had 
at least one year’s postgraduate hospital ex- 
perience. Applicants should communicate with 
the above named Commission. 

The following examinations will also be 
held: For inspectors and agents, Antinarcotic 
Act, May 4, to fill vacancies in Internal Reve- 
nue Service of Treasury Department, at en- 
trance salaries of $1,500 to $2,000 a year, with 
allowance for subsistence and actual necessary 
traveling expenses when away from post of 
duty on official business. 

For bacteriologist at $130 to $180 a month, 
and associate bacteriologist at $90 to $150 a 
month. Appointees will be allowed subsist- 
ence, and one room or $15 to $20 a month in 
lieu of quarters, according to grade and sta- 
tion. Receipt of applications will cease on 
June 29, 1920. 

For medical interne at St. Elizabeths Hospi- 
tal. Washington, D. C., at $1200 a vear and 
maintenance, and chance for promotion upon 
examination. Applications for this examina- 
tion will be received by the U.S. Civil Service 
Commission, Washington, until the hour of 
closing business on July 1, 1920. 


Men Gained Weight In Army Service. 


Statistics derived from physical measure- 
ments of 873,159 men show that service in the 
American army during the world war gave an 
average increase per man of 3.25 pounds in 
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weight and twenty-three hundredths of an inch 
in height. The average weight of the men in- 
ducted was 141.54 pounds and average height 
was 67.49 inches. These were increased at time 
of discharge to 144.89 pounds and 67.72 inches. 

One-tenth of an inch in height was lost by 
American men between the civil war and the 
world war, the average height at the time of 
the former war being 67.6 inches. 


Dr. William H. Higgins, 
Richmond, has returned home after a short 
stay in Baltimore. 


Dr. W. M. Winn, 
Of Mecklenburg County, Va., was a recent 
visitor in Richmond. 


Dr. W. A. Brumfield, 

Director of the bureau of social hygiene of 
the State Board of Health, spoke in Lexing- 
ton, Va., last month. to the students of Washi- 
ington and Lee University and the Virginia 
Military Institute on social problems. 


Ex-Service Men Receive Training While Still 
In Hospital. All Work Is Done Under Medi- 
cal Supervision. 

Disabled ex-service men now in Public 
Health Service hospitals or in certain private 
hospitals and sanatoriums, are receiving train- 
ing for gainful occupations in vocational 
schools arranged by the Federal Board for 
Vocational Education. All work is done un- 
der medical supervision and no work under- 
taken without approval of the medical officer 
in charge. 

Vocational schools are already started in P. 
H. S. hospitals at Perryville, Md.. and Green- 
ville, S. C., and in private sanatoriums at Sar- 
anac Lake, N. Y., Rutland, Mass., El Paso. 
Tex., and Sanatorium, N. C. Work will soon 
be under way at P. H. S. hospitals at East 
Norfolk, Mass., New Haven, Conn., Alexan- 
dria, La., and Biltmore, N. C. 

General Horace H. Wood, director general 
of Soldiers’ Flomes, has offered the Federal 
Board available space in all such homes, to he 
used by men not wholly recovered from <is- 
ease or disability, and who are eligible for 
training under the Federal Board. It is un- 
derstood that these men are not to become 
permanent members of the homes. The Sol- 
diers’ Home at Johnson City, Tenn., will have 
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the first training class under this new arrange- 
ment. These vocational classes will give in- 
struction in elementary subjects, commercial 
subjects, mechanical drawing, such shop work 
as the men are able to perform, and Spanish. 
For information communicate with Federal 
Board of Vocational Education, 200 New Jer- 
sey Avenue Northwest, Washington, D. C. 


Brazil Immune From Influenza This Year. 

To the middle of March, Brazil was im- 
mune from the epidemic of influenza that vis- 
ited North America. Rigid quarantine was 
instituted against ships coming from infected 
ports and every effort will be made to stamp 
out the disease in its beginning should it make 
its appearance. 


Delegates To State Democratic Convention. 
Dr. William D. Prince, Stony Creek, and Dr. 
Joel Crawford, Yale, have been elected dele- 
gates from Sussex County to the State Dem- 
ocratic Convention in Roanoke, May 19. 


University Registrar Retired On Carnegie 

Fund. 

Mr. Howard Winston, who recently resigned 
as registrar of the University of Virginia after 
a service of sixteen years, has been presented 
with a silver loving cup, the gift of the presi- 
dent and faculty of the University. Mr. Win- 
ston has been retired on the Carnegie Founda- 
tion. 


Dr. and Mrs. B. H. B. Hubbard, 
Of Whitestone. Va.. were recent visitors in 
Richmond. 


Dr. W. Herbert Lewis, 

Who was in a Richmond hospital for some- 
time following an operation for appendicitis, 
has returned to his home in Lawrenceville, Va. 
Mississippi Physicians Cannot Prescribe 

Whiskey. 

Under a ruling announced by the prohibi- 
tion director after receiving specific instruc- 
tions from the prohibition commissioner, phy- 
sicians of Mississippi will not be given Fed- 
eral permits to prescribe or administer whiskey 
as medicine. 


Dr. Thomas J. Stanley, 
Bracket, Va., is planning to construct a 
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home on ground which he purchased at Mont- 
pelier, and expects to move to the latter place 
at an early date. 


Sale Of Medicinal Liquors To Be Limited. 

Federal prohibition director for Virginia 
has sent out instructions governing the han- 
dling of alcoholic liquors by druggists and 
physicians under the Volstead act. The limit 
for all purposes to druggists is 100 gallons 
every three months. It has been estimated that 
physicians will not issue more than 100 liquor 
prescriptions per vear in their ordinary prac- 
tice and prescription blanks to them will be 
limited. 

In Virginia, to April 1, forty druggists had 
secured permits to dispense liquors and 374 
physicians had filed applications for permits 
to prescribe it. 


Dr. W. H. Parker 

Was re-elected first vice-president of the 
Business Men’s Association of Church Hill 
and Fulton, this city, at its annual meeting 
the middle of March. 


Dr. Henry A. Christian, 

Of Peter Bent Brigham Hospital, Boston, 
addressed the Sphex Club, of Lynchburg, Va., 
Dr. Christian’s native home, at its annual meet- 
ing the latter part of March. His subject was 
“The Doctor and the Hospital of To-day in 
Relation to Medicine of the Present and Fu- 
ture.” 


The Mary Washington Hospital, 

Fredericksburg, Va., by voluntary subscrip- 
tions and personal solicitations, has raised 
money for the purchase of an X-ray machine 
which will be installed shortly. 


Dr. Mary Harley 

Has returned to her home at Sweet Briar 
College, Va., after spending a short time in 
Baltimore. 


Dr. R. C. Fravel, 

Richmond, spent a few days with his parents 
in Woodstock, Va., the latter part of March, 
while en route to New York City. 


Fire At Ohio Hospital. 
Eight patients died and two were expected 
to die as the result of a fire which last month 
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destroyed one cottage and the dancing pavilion 
of the Ohio State Hospital for Epileptics, at 
Gallipolis. 


New Assistant Health Officer in Danville. 


Dr. Samuel Newman has been appointed as- 
sistant health officer of Danville, Va., to suc- 
ceed Dr. C. C. Merriam who recently resigned 
to accept a more lucrative position in Beckley, 
W. Va. Dr. Newman, who was a graduate of 
the *17 class of University of Virginia and has 
since served in Baltimore and New York hos- 
pitals, will have charge of the government 
clinic and all laboratory work. 


Dr. R. L. Hudnall, 
Beverlyville, Va., has been visiting in Balti- 
more. 


Health Committee, Richmond Chamber of 
Commerce. 


At the annual meeting of the Richmond 
Chamber of Commerce, the following doctors 
were appointed members of the Health and 
Sanitation Committee: Dr. Charles R. Robins, 
chairman, and Drs. A. G. Brown, Clifton M. 
Miller and W. H. Parker. 


Dr. I. Carrington Harrison 


Has been re-elected one of the school trustees 
of Danville, Va., for a term of three years. 


Hospital For Colored People In Bristol. 

The Mercy Hospital Association of Bristol, 
Va., has purchased a residence for $10,000, 
which will be converted into a hospital for the 
use of the colored people of Sullivan County, 
Tennessee, and Washington County, Virginia. 


Dr. Allen W. Freeman, 

Formerly connected with the Virginia 
Health Department, but now State Health 
Commissioner of Ohio, was recently ip this 
city on a visit to relatives. 


Tuberculosis Clinics In Danville. 

During March, a tuberculosis clinic was held 
for one week in Danville, Va., at which time 
examinations and treatment were given those 
who applied, free of charge. Dr. R. W. Gar- 
nett, the local health officer, was assisted in 
this work by Dr. Dean B. Cole, medical director 
of the Virginia Tuberculosis Association, and 
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Miss Gammon, field director of the Associa- 
tion. An interesting feature of the campaign 
was a doctors’ get-together luncheon, which 
was held early in the week, and a big rally for 
the colored people was held later. 


Dr. R. W. Garnett, 

Health officer of Danville, Va., was elected 
a member of the recently organized Communi- 
ty Council of that place. The object of this or- 
ganization is to look after all the charity and 
social welfare work of that city. 


Eighty Per Cent Of Population Has Tubercu- 
losis. 

From a survey recently completed by the 
American Red Cross, it was found that there 
are 300,000 cases of tuberculosis in Albania. 
Eighty per cent of the population was infected. 
What might be termed the fresh air and sim- 
ple life treatment have been more than offset 
by insanitary housing conditions and careless 
habits of eating and drinking. 


Dr. W. A. Lucas, 
Of Camp Grant, TIl-, recently visited his old 
home in Pulaski, Va. 


Dr. J. T. Green, 
Recently of Spotsylvania, Va., is now lo- 
cated at Rose Hill, Va. 


Dr. Benj. F. Noland, 

Leesburg, Va., who represented his district 
in General Assembly for five regular and three 
extra sessions, has announced that he will not 
again stand for election, as three measures for 
which he was especially working are about to 
become effective. 


Infant Mortality In Rural Districts Due To 

Lack of Doctors. 

Census reports showing a marked increase 
in infant mortality from premature births anc 
injuries at birth, an investigation was made as 
to the cause by the Children’s Bureau, of the 
Labor Department. A survey of five widely 
separated counties in southern and northern 
sections showed that, owing to bad roads, long 
distances, and the small number of physicians 
practicing in these districts, in one of these 
counties only sixty-eight out of 160 mothers 
had a physician when their babies were born: 
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in another, a doctor was in attendance upon 
only eight mothers out of sixty-six; and in still 
another, more than two-thirds of the mothers 
were forced to forego the services of a physi- 
cian at this time. In five rural communities. 
investigations showed that ninety-nine out of 
162 babies died before they were one month 


old. 


Dr. C. E. Bowles, 

Pulaski, Va., was a recent visitor in Hope- 
well, Va., in which place he formerly practiced. 
Dr. and Mrs. F. N. Mallory, 

Lawrenceville, Va., were recent visitors in 
tichmond. 


Mr. A. H. Straus, 

Who is associated with Dr. FE. C. L. Miller 
in bacteriological work at the Medical College 
of Virginia, has returned home from «# visit 
to the laboratories of Boston, Albany and New 
York, where he made a study of the most ap- 
proved laboratory methods in those cities. 


Dr. W. T. Dodd, 
Of Chase City, Va., who has been quite sick, 
is much improved and out again. 


To Care For Colored Epileptics. 

A colony for the care of colored epileptics 
and feebleminded is shortly to be established 
at Central State Hospital, Petersburg, Va. For 
this purpose, the State Legislature appropri- 
atel $42.000. Three buildings will be erected 
at first and it is expected that these will be 
added to within the next few years. 


Dr. and Mrs. B. B. Wheeler 
Have returned to their home in Clifton 
Forge, Va.. after a short visit in this city. 


Dr. Cullen S. Pitt 

Has been elected president of the Commer- 
cial League of this city, an organization in- 
terested in amateur baseball. 


All South Carolina Healers To Stand Exami- 
nations. 

We note from the daily press that, after a 
long legislative fight, the South Carolina sen- 
ate passed a bill which requires al] healers to 
stand medical examination at the hands of the 
state board of medical examiners. 


The intent 
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of the bill, as brought out in debate is to re- 
quire chiropractors to stand medical examina- 
tions. An amendment to provide a board of 
chiropractic examiners, such as some other 
states have, was lost by a vote of 22 to 12. 


Directors Of Bank At Stuart. 

Dr. G. T. Divers has been elected president 
of the Citizens’ Bank of Stuart, Va., for which 
a charter has been obtained and which is ex- 
pected to be ready for business in the early 
Fall. He and Dr. L. C. Dickerson, also of 
Stuart, are members of the directorate of the 
Bank. 


Dr. and Mrs. Stuart McGuire 
Have returned to their home in this city af- 
ter spending sometime in Atlantic City. 


Dr. and Mrs. George B. Barrow 

Recently returned to their home in Clarks- 
ville, Va., from New York City, where Dr. 
Barrow was making some investigations in 
clinical and laboratory work. They were also 
visitors in this city in March. 


Series Of Lectures At Medical College of Vir- 
ginia. 

A series of lectures on popular. subjects has 
been commenced at the Medical College of 
Virginia, Richmond, and will be continued at 
stated intervals through the session. The first 
of these was by Dr. Douglas Vander Hoof on 
April 8, his subject being “Truth and Fiction 
Concerning Indigestion.” Dr. Frederick M. 
Hodges will speak on April 29th. on “War 
Wounds as Shown by the X-ray.” Dr. Roshi- 
er W. Miller will speak later on “When a 
Drug Fellow Needs a Friend.” 


Dr. Sidney J. Tabor, 

Portsmouth, Va., was a recent visitor in 
Hopewell, Va., in which place he practiced 
prior to moving to his present home. 


Brain Work Apparently Not Suitable For 

Women. 

According to a statement made by the super- 
intendent of the Glasgow, Scotland, Royal 
Asylum, insanity is increasing among women 
now that they are taking a much greater share 
in the world’s work. The strain seems to re- 
act mostly on professional women; women of 
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the working class do not appear so likely to 
break down. There has been a notable increase 
in the number of school teachers and students 
admitted to insane asylums in Great Britain. 


Dr. L. A. Thompson 


Was recently appointed to be the new gov- 
ernor of the National Soldiers’ Home at 
Hampton, Va., which was reopened for the 
old soldiers the first of this month, after hav- 
ing been used as a general hospital during the 
world war. 


Dr. John Drake, Jr., 
Of Clarksville, Va., was a recent visitor in 
Lynchburg, Va., having gone there on business. 


Martinsville Hospital Destroyed By Fire. 


The Watt Hairston Memorial Hospital, 
which was a gift to Martisville, Va., and open- 
ed about four months ago as a thoroughly 
equipped and up-to-date hospital, was totally 
destroyed by fire on the night of March the 
Gth. There was no loss of life nor personal 
injury. The loss is estimated at $25,000 with 
only $5,000 insurance. 


Dr. J. J. Hulcher 


Was elected exalted ruler of the Richmond 
Lodge of Elks, No. 45, at the annual meeting 
of the order early in March. 


Dr. Tom A. Williams, 


Washington, D. C., who will be among those 
in attendance at the meeting of the American 
Medical Association in New Orleans, will, 
while away, also attend the meetings of the 
state associations of North Carolina, South 
Carolina, Alabama, Louisiana, and the South- 
ern Psychological Society. He is on the pro- 
grams of several of these societies. 


Dr. O. A. Ryder, 


Formerly of Cambria, Va., upon his return 
from service in the medical corps of the army, 
took a special course in pediatrics in New York 
City. He is at present in Washington, D. C. 


Dr. T. B. Weatherly 

Has returned to this city after 30 months’ 
service in the medical corps of the U. S. Navy 
and is located at 11 West Grace Street. 


Pathological And Bacteriological Workers 

Needed By Public Health Service. 

The U. S. Public Health Service advises that 
they are in need of laboratory technicians for 
bacteriological and clinical work, and parti- 
cularly need trained medical officers who de- 
sire to devote their time chiefly, or exclusively, 
to pathological and bacteriological work. This 
should be of especial interest to young doctors 
completing internship in hospitals and who 
feel qualified to take entire charge of labora- 
tories operated in connection with hospitals of 
from two hundred to seven hundred beds. 

Address all communications to the Surgeon 
General, U. S. P. H. S., Marine Hospital Di- 
vision, Attention Laboratory Section. 


Reinstatement Of War Risk Insurance For 

Ex-Service Men. 

Former service men are again reminded that 
it is possible to have a reinstatement of war 
risk insurance which may have lapsed or been 
canceled, or to convert their insurance in cases 
Where it is now in force. If they cannot ob- 
tain desired information from some war work 
bureau in their own communities, they should 
write directly to the Insurance Division, Bu- 
reau of War Risk Insurance, Washington, D. 
C., furnishing information as to full name and 
uddress; rank, rating or grade at time of orig- 
inal application for insurance; army or navy 
organization at that time; number of insur- 
ance certificate or government life insurance 
policy, if known; army serial number, if in 
army; date of discharge, if discharged. 


Married. 

Dr. Jeffrey N. Elder, Hopewell, Va., and 
Miss Myrle Fagg, Christiansburg, Va., March 
9. 

Dr. Daniel D. Talley and Miss Anne Hays 
Myers, both of Richmond, April 29. 


The Association Of Military Surgeons Of The 

U. S. 

Will hold their annual meeting at New Or- 
leans, April 22, 23 and 24, under the presi- 
dency of Col. Jos. A. Hall, M. C., National 
Guard, Ohio. 


The Medical Society Of The State Of North 
Carolina 
Will convene in Charlotte for its annual 
meeting on April 20. Dr. Cari V. Reynolds, 
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Asheville, is president, and Dr. Benj. K. Hays, 
Oxford, secretary-treasurer. 


Influenza Record In Wise County. 

A tabulated report from the doctors of the 
Wise County Medical Society shows that dur- 
ing the month of February they treated 4237 
cases of influenza; there were 28 deaths and 15 
cases were complicated by empyema. Six hun- 
dred and fifty-one of the cases treated had in- 
fiuenza last year. 


The Medical Society Of Northern Virginia 

And District Of Columbia 

Will hold its semi-annual meeting in Alex- 
andria, Va., May the 19th. The following is 
a list of present officers of the Society: Presi- 
dent, Dr. S. B. Moore, Alexandria; vice-presi- 
dent, Dr. J. H. Ferguson, Clifton Station. Va.; 
recording secretary, Dr. W. T. Davis, Wash- 
ington, D. C.; corresponding secretary, Dr. 
Jos. D. Rogers, Washington, and treasurer, Dr. 
Robt. Scott Lamb, Washington. 


The American Medical Editors’ Association 

Will hold its annual meeting in New Or- 
leans April 26 and 27, during the week of the 
A. M. A. Convention, under the presidency of 
Dr. Seale Harris, of Birmingham. Headquar- 
ters will be at the Grunewald Hotel. 


Surgeons-General At Large. 

The newly appointed surgeon-general of the 
U. S. Public Health Service, Dr. Hugh S. 
Cumming, took office March 10, succeeding Dr. 
Rupert Blue, whose term of office had expired. 

Former Surgeon-General Blue and Senior 
Surgeon Joseph H. White were the next day 
nominated to be assistant surgeons-general at 
large, Public Health Service. 


Fight Against Typhus Fever And Bubonic 

Plague. 

Surgeon-General Cumming has recently re- 
turned to Washington after a two years’ study 
of the typhus and bubonic plague situation in 
Central Europe. Prevention of the importa- 
tion of these two diseases into America, he 
stated, was one of the gravest problems that 
now confronts our health officers. Dr. Blue 
has already gone to England, where he will be 
America’s representative at meetings to be held 
in London under the direction of allied gov- 
ernments, to devise ways and means of check- 
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ing the growing epidemics of typhus and bubo- 
nic plague which are ravaging Europe. Medi- 
cal representatives of thirty-seven nations will 
be in attendance at this conference. Dr. Blue 
will give especial study to the control of ty- 
phus from the standpoint of quarantine. 

A new serum, adopted by the Red Cross 
workers in a Russian district, is said to have 
reduced motality from typhus fever from 47 
to 6%. The death rate among native and Red 
Cross doctors in the plague stricken countries 
has been very heavy and in many districts 
there is a great dearth of doctors. 


Dr. Roshier W. Miller, 

Richmond, has been elected by the Board of 
Aldermen and Common Council of this city, 
as a school trustee for the third district. 


Dr. A. L. Winfield, 

Of this city, was painfully though not seri- 
ously cut about the head, early this month, 
when his automobile was struck by another 
and badly damaged, . 


On Trail Of Yellow Fever Germ. 

Dr. Hideyo Noguchi, the accomplished Jap- 
anese bacteriologist on the staff of the Rock- 
efeller Institute, with his associate, Dr. Klig- 
ler, has gone to Yucatan, at the urgent request 
of the people and authorities of that stricken 
region, to study yellow fever. This still rav- 
ages certain districts and is a menace to other 
tropical and semi-tropical countries, including 
our own southern states and the West Indies. 


Freaks Of Influenza. 

The of the Bureau of Health of 
Richmond showed that a much larger percent- 
age of white people than colored suffered from 
influenza in the epidemic this year and also 
that the disease was more prevalent among 
women than men. 


records 


Children’s Hospital To Be Opened In Rich- 
mond. 

The new $55,000 Dooley Hospital, which is 
to be opened in this city between the middle 
of April and the first of May as a children’s 
hospital, will be the first hospital in Virginia 
operated exclusively for children. Forty-two 
white children can be accommodated in this 
hospital. That patients may live in the open 
as much as possible, a large yard at the rear 
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is being fixed up so that it will act as a kind 
of open air pavilion. 
Health Campaign Started In Albemarle 

County. 

Albemarle County, Va., in March launched 
a year’s intensive health campaign under the 
direction of Dr. W. S. Keister, of the State 
Board of Health, but formerly whole time 
health oflicer of Wise County, Virginia. 


Health Almanac Again. 

After missing several years due to pressure 
of war conditions, the Virginia Health Alma- 
nac has again made its appearance. It is at- 
tractive as usual and contains much health in- 
formation and a number of health slogans. As 
long as the supply lasts, copies will be furnish- 
ed without charge, upon application to the 
State Board of Health, 1110 Capitol Street, 
Richmond. 


Dr. A. J. Crowell, 

Charlotte, N. C., has been elected a member 
of the North Carolina State Board of Health 
to succeed Dr. E. C. Register, deceased. 


The American Proctologic Society 

Holds its annual meeting in Memphis, Tenn., 
April 22 and 23 under the presidency of Dr. 
Collier F. Martin, Philadelphia. Dr. Ralph 
Jackson, Fall River, Mass., is secretary. 


The Red Cross Of Seven Nations Fighting 

Typhus. 

With the response of the Red Cross societies 
of Belgium and Sweden to the appeal of Po- 
land for aid in her anti-typhus fight, the num- 
ber of Red Cross societies who are participat- 
ing in the war on the disease is brought up to 
seven: The United States, Spain, Rumania, 
Portugal, France, Sewden, and Belgium. 

The report of the medical mission sent by 
the League of Red Cross Societies to investi- 
gate typhus conditions in Poland, dwelt on 
the inexpediency of isolated action in dealing 
with the disease, and recommended concerted 
action. Individual nations are therefore as- 


sisting the League in the effort to coordinate 
the relief activities and thus render them more 
effective. 

The Swedish Red Cross has asked its gov- 
ernment for a subsidy of one million crowns to 
enable it to participate, and fifty cases of dress- 


(April, 


ings have been sent to Warsaw by the Belgian 
Red Cross, and the dispatch of a party of doc- 
tors and nurses is under contemplation. 





Obituary Record. 


Dr. Donald McPhail, 

One of the best known physicians of South- 
side Virginia, died at a Richmond hospital, 
March 11, after a long illness, at the age of 
65. He had been in bad health about two years. 
The burial was made near his home, Randolph, 
Va. 

Dr. McPhail, upon completing a course at 
Hampden-Sidney College, entered the Medical 
College of Virginia, from which he graduated 
in 1878. He then went to Edinburgh, Scot- 
land, where he took a special course of study. 
Since then, he had practiced in Charlotte 
County. He was a member of the Medical 
Society of Virginia. 


Dr. John D. Blake, 

A native of Mathews County, Va., but for 
many years a resident of Baltimore, Md., died 
suddenly in his home March 29. He was 65 
years of age. He studied medicine at the Col- 
lege of Physicians and Surgeons. Baltimore, 
from which he graduated in 1875, and had 
since made his home in that city. Dr. Blake 
was for four years health commissioner of 

saltimore and was professor of clinical sur- 
gery in the University of Maryland Medical 
School. He is survived by his widow and three 
The interment was made near his old 
home in Virginia. 


Dr. K. A. J. MacKenzie, 

Dean and professor of operative and clinical 
surgery at the University of Oregon, died at 
his home in Portland, March 15, as the result 
of heart disease superinduced by influenza. He 
was sixty years of age and a native of Mani- 
toba. He is credited with having developed 
nerve grafting. 


Dr. Thomas A. Harris, 

A native of Lynchburg, Va., who had made 
his home in Parkersburg, W. Va., since 1866, 
died at his home in that place February 29, at 
the age of 90 years. He was a graduate of the 
University of Virginia Medical School in 1850 
and was an ex-president of the West Virginia 
Medical Society. 


Sons, 
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